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TERYLENE || MAKES THE DIFFERENCE | 
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fashion-wise 
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They wash easily 
~ and dry quckly — 
\ ready to wear 
without ironing! 


Js 


Thanks to ‘Terylene’, stiff 
uniformity and_ starched 
discomfort have disappear- 
ed from nurses’ uniforms; 
and pleats, tucks and other 
fashion details are built 
right in so that laundering 
is no preblem. 


‘Terylene’ uniforms are 
easy to wash. They drip- 
dry or tumble dry, love 
detergents — and _ stay 
sparkling white. Only the 
occasional touch of an iron 
is needed to emphasize their 
good looks, for ‘Terylene’ 
stays crisp and fresh in 
any weather. 


In HEAVY LUXURY-WEIGHT ‘TERYLENE’ 
TAFFETA, with gripper-opening skirt. 
Sizes 10-20. Style No. P8035, short 
sleeves, Style No. P8035L, long sleeves. 


TERYLENE 


the talented 
textile fibre 


*REGISTERED TRADEMARK POLYESTER FIBRE. 
‘TERYLENE’ IS MADE IN CANADA BY C+Ht 
ORE a ARNE REO RT 





supplied as Ointment in 
more stubborn pruritus, in 
s+, Paul St., W» Montreal. 


antipruritic 
Liquid, for 
286 St 


non-sensitizing 


the 
1-lb. jars, and as 
& Co., Inc., 


108. Leeming ° 
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LA CROSS UNIFORMS 


styled for a professional look . . . and now 


available at Reitman’s famous budget prices! 


ALL ITEMS NOW AT YOUR FAVOURITE REITMAN’‘S STORE, or write to: 


You'll enjoy being the smartest nurse “on the 
job” . . . you'll love wearing uniforms distine- 
tively styled with trim, feminine lines that 
assure you of comfort as well as sheer good 
looks! Fashioned from “Sanforized” Super 
Poplin . . . these are uniforms that remain 
just as fresh after repeated washings. 


Model illustrated: ‘The Shirt-waister’ with 
large practical pockets. Pearl-finished buttons 
easily removed. 


In SUPER POPLIN, sizes 12-44, 3-95 
100% TERYLENE, sizes 12-20, 10.95 


DOUBLE SKIRT SHADOW-PROOF SLIPS 


The perfect slip to wear under Reitman’s pert 
uniforms . . . styled in crisp white cotton with 
all-around double skirt, guaranteed shadow- 
proof. Imported embroidered eyelet trim. 
Sizes 32 to 40 in proportionate lengths: Short 
(to. 52’) Average (to 5’4”) Tall (over 5’5”) 
2.95 each 


REITMAN’S “BALLET” White nylon 
hose, daytime sheers, measured 
lengths, sizes 82 to 11, low priced at 


99 pair 


Reitman’s Mail Oraer Dept., 
3510 St. Lawrence Boulevard, Montreal 18, P.Q. 





etucen Ourselueds 


REMARKABLY COOPERATIVE author is our 
guest editor this month — Lucy 
Dorothea Willis, president of the Saskat- 
chewan Registered Nurses’ Association. It 
is our custom to draw up a proposed panel 
of guest editors before the beginning of each 
year and write to each at once extending the 
invitation to them to participate. Perhaps be- 
cause November seemed so far off last 
January, the usual early letter to Miss 
Willis seems to have been overlooked. When 
we wrote her in July, she was on vacation. 
We were doubly grateful to her, therefore, 
when she met our deadline most graciously. 
Born in Moose Jaw of Scottish parentage, 
Miss Willis graduated from Toronto Western 
Hospital in 1942. A year as junior instructor 
at the municipal hospital in Moose Jaw gave 
her the urge to take postgraduate training 
in teaching and supervision in schools of 
nursing. Armed with her certificate from the 
University of British Columbia, Miss Willis 
joined the staff of Saskatoon City Hospital 
where she served successively as head nurse, 
nursing arts instructor, clinical instructor, 
then educational and social director for the 
next six years. Through the University of 
Saskatchewan, she received a W. K. Kellogg 
fellowship which enabled her to spend the 
next two years in New York where she 
secured first her bachelor’s then her master’s 
degree. Returned to Saskatchewan, Miss 
Willis took an active part in the organization 
of the Centralized Teaching Program, serv- 
ing as director of the unit at Regina College 
until she went to her present work on the 
faculty of the School of Nursing at Saskat- 


chewan University. 
. ae 


The institutes and conferences sponsored 
by Dalhousie University School of Nursing 
for the nurses of the Maritime provinces are 
rapidly becoming the most eagerly anticipat- 
ed professional events of each year. Open to 
representatives of every field of nursing in 


the area, attendance records are steadily 
increasing as nurses seize the opportunity 
to refresh their knowledge concerning 
specific conditions, to exchange views, to 
ask questions, to reap new ideas. 

Last March, the institute was based on 
“Nursing Aspects in a Cancer Program.” 
With cancer at the top of the list as a 
cause of death, interest was intense not only 
for professional reasons alone but from a 
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personal point of view as well. In this issue 
we are sharing with you most of the papers 
that were given. For obvious reasons it is 
impossible to include all of the interesting 
discussions that took place though sum- 
maries of some of it will be found here. 
Perhaps this presentation will spark nurses’ 
groups in other communities to organize 
similar studies. 

Over and over again the importance of 
early diagnosis and immediate, adequate 
treatment of cancer was stressed. A panel 
discussion related to gynecological cancer, 
indicated this emphatically. The search begins 
in the office of the private physician where 
careful, conscientious history-taking and 
examination may bring to light menstrual 
irregularities, cervical or vulvar abnormal- 
ities, ovarian enlargement — all of which 
call for hospitalization and more thorough 
investigation. Surgery may be the answer 
and in the earlier stages the results may be 
most heartening. If not, treatment may be in 
the hands of radiotherapist. He must use 
his skilled good judgment in making sure 
that treatment is adequate but that normal 
tissue around the tumor is not destroyed. 

Radical mastectomy, laryngectomy and 
similar types of extensive surgery for can- 
cerous conditions do leave obvious changes 
in body contour or function. Anyone who has 
seen the surgery required to correct malig- 
nant conditions involving the mouth, face or 
neck would feel that there was justification 
in the use of the term “mutilating surgery.” 
The panel discussion devoted to the rehabili- 
tation of such patients following surgery 
provided a most interesting session. The 
doctor member of the panel figuratively 
rapped the knuckles of those who consider 
radical surgery mutilating. He reminded us 
that such surgery is done to save life. This 
underlined the main principle observed in 
electing patients for treatment since extensive 
surgery is not undertaken unless it is con- 
sidered to be either life-saving or Itfe- 
prolonging. 

Many allied services may combine to help 
the patient following extreme surgery. For 
example, the woman who has _ undergone 
radical mastectomy is started on her way 
back to normal arm function by the physi- 
cal therapist who begins an immediate regime 
of exercise and massage to prevent con- 

(Continued on page 999) 
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a gentle laxative that 

will not cause cramps, 

yet is effective for 

even the most severe cases 


Available in handy tubes 
for your purse, and iin 


economy sizes for home use. 


w Charles &. Frost &Co. montreat, ca 
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Yew Products 


Edited by DEAN F. N. HUGHES 


PUBLISHED THROUGH CouRTESY OF Canadian Pharmaceutical Journal 


HEMORAL 
Manufacturer—Mowatt & Moore Ltd., Montreal. 
Description—Each tablet: Cetaceum 175 mg., dioctylsodiumsulfosuccinate 15 mg. 
Indications—For relief of pain, swelling and pruritus of hemorrhoids by emollient 
action and by softening stools. 
Administration—2 tablets 3 times daily with a glass of water until relief obtained 
ordinarily, one tablet daily for prevention. 


INTRAZINE 

Manufacturer—Intra Medical Products Ltd., Toronto. 

Description—Tablets and ampoules of promazine HCl. 

Indications—Acute state of agitation, such as encountered in drug addiction, al- 
coholism, and psychotic disturbances. 

Administration—Due to the great difference in the degree of excitation treated, the 
dosage varies accordingly. 25 to 200 mg. may be administered 4 to 6 times during a 24 
hour period, either orally or intramuscularly. Initial doses of 50 to 150 mg. may be ad- 
ministered intravenously in cases of excessive disturbance. 

Not to be used in comatose patients or where hypotension is undesirable. 


MIKEDIMIDE 0.5% 
Manufacturer—Panray Corporation, N.Y. Can. Dist.: Winley-Morris Co., Montreal. 
Description—Brand of Methetharimide or 3, 3-Methylethylglutarimide. 
Indication—Barbiturate antagonist. 
Administration—Intravenous injection administering 50 mg. over a three-minute 
period. 











NEOHYDRIN 

Manufacturer—Lakeside Laboratories (Canada) Ltd., Toronto. 

Description—Each tablet contains: Neohydrin (chlormerodrin) 18.3 mg., thiamine HCl 
0.667 mg., riboflavin 0.667 mg., nicotinamide 0.667 mg., calcium pantothenate 1.667 mg., 
ascorbic acid 25,000 mg. 

Indications—As a diuretic in congestive heart failure, premenstrual tension, preg- 
nancy edema and toxemia, migraine, recurring edema and ascites, cardiac asthma, 
hypertensive heart disease, dyspnea of cardiac origin, arteriosclerotic heart disease, 
fluid retention masked by obesity, patients averse to low-salt diet. 

Administration—Maintenance of the edema-free state has been accomplished with 
as little as one or two tablets per day. When more intensive therapy is required, | or 2 
tablets 3 times daily may be prescribed. 


PLAQUENIL SULFATE 

Manufacturer—Winthrop Laboratories of Canada Ltd., Windsor. 

Description—Colorless crystalline solid, soluble in water to at least 20 per cent. Each 
tablet contains 200 mg. 

Indications—For the treatment of acute or chronic rheumatoid arthritis with or with- 
out adjunctive therapy. 

Administration—Antimalarial compounds are cumulative in action and will require 
several weeks to exert their beneficial therapeutic effects, whereas minor side effects 
may occur relatively early. There is great individual variation in patient response to 
these compounds, therefore, a rigid dosage schedule cannot be followed. 

Initial dosage — From 400 to 600 mg., with a minimum of 200 mg. and a maximum 
of 1 Gm. daily. 

In a small percentage of patients, troublesome side effects may require temporary 
reduction of the initial dosage. Later (usually from 5 to 10 days) the dose may gradually 
be increased to the optimum response level. If the side effects persist, substitution of 
aralen phosphate should be considered. 

Maintenance dosage — At least from 4 to 12 weeks of therapy are required before 
beneficial effects can be properly evaluated. If a good response is obtained, the dosage 
is a by 50 per cent and continued at a usual maintenance level of from 200 to 400 
mg. daily. 

If medication is withdrawn a relapse, if it occurs, will usually be manifest within 3 
to 12 months. Resumption of therapy, as outlined, will again be effective. 


RAURYTOL 

Manufacturer—Intra Medical Products Ltd., Toronto. 

Description—Sugar-coated oval tablets containing: Total alkaloids of rauwolfia 
serpentina 2 mg., pentaerythritol tetranitrate 5 mg. 

Indications—Symptomatic treatment of essential hypertension. 

Administration—Orally | to 4 tablets per day, which may be increased after 7 days, 
until either the desired effects or side effects are obtained. Side effects consist of soften- 
ing of stools or nasal congestion. 
The Journal presents pharmaceuticals for information. Nurses understand that only a physician may presi ribe. 
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SCHOOL for GRADUATE NURSES 
McGILL UNIVERSITY 


PROGRAM FOR GRADUATE NURSES LEADING TO THE 
DEGREE OF BACHELOR OF NURSING 


Two-year program for nurses with McGill Senior Matriculation or its equivalent. 
Three-year program for nurses with McGill Junior Matriculation or its equiva- 
lent. In the first year students may specialize in Public Health Nursing, Teach- 
ing of the Basic Sciences, or in Teaching and Supervision in one of the following 
clinical fields: Medical-Surgical Nursing, Psychiatric Nursing, Maternal and 
Child Health Nursing. 


In the second year students elect to study in one of the following fields: 
Nursing Education, Administration in Hospitals and Schools of Nursing, 
Administration in Public Health Nursing. 


PROGRAM FOR GRADUATE NURSES LEADING TO A DIPLOMA 


Students are granted a diploma on the completion of the first year of the degree 
program. All first-year students elect to study in a particular field as stated 
above. 


PROGRAM IN BASIC NURSING LEADING TO THE DEGREE OF 
BACHELOR OF SCIENCE IN NURSING 


Five-year program for high-school graduates who have passed in the required 
papers of the McGill Junior School Examination or their equivalents. This 
program combines academic and professional courses with supervised nursing 
experience in the McGill teaching hospitals and selected health agencies. 
This broad background of education, followed by graduate professional ex- 
perience, prepares the nurses for advanced levels of service in hospital and 
community. 
For further information write to: 


DIRECTOR, McGILL SCHOOL FOR GRADUATE NURSES, 
1266 PINE AVE. W., MONTREAL, 25, QUEBEC. 


Between Ourselves (Continued) 


tracture and lymphedema; by her nurse who 
encourages her to wash her own face, brush 
her teeth, comb her hair using the affected 
arm. The occupational therapist tailors a 
work project that involves raising the af- 
fected arm and putting it through a useful 
range of motion. The speech therapist has, 
quite literally, given the laryngectomy pa- 
tient a voice in his own affairs. Now, where 
possible, the post-laryngectomy patient is 
taught to develop a “pharyngeal voice” 
which requires much time and pains-taking 
effort. Occasionally the therapist encounters 
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complete failure in teaching a patient to talk. 
Often this means that the individual has 
developed an emotional block that makes 
it difficult for him to accept his condition 
and rise above it. 

Rehabilitation following radical surgery 
can be a long-term project. The patient may 
be ready to leave hospital long before re- 
habilitation is complete. The nurse in the 
community often is the only link between the 
hospital and the home. She must be provided 
with adequate resources so that she may 
function effectively. 





McMASTER UNIVERSITY 
School of Nursing 


1957-1958 


1 DEGREE COURSE IN BASIC NURSING (B.Sc.N.) 


A Four-Calendar-Year Course designed to prepare students for all 
branches of community and hospital nursing practice and leading to the 
degree, Bachelor of Science in Nursing (B.Sc.N.). It includes studies in the 
humanities, basic sciences and nursing. Bursaries, loans and scholarships 
are available. 


DEGREE COURSE IN SCIENCE TEACHING 

FOR GRADUATE NURSES (B.Ed.N.) 

A Two-Year Course designed to prepare graduate nurses to teach basic 
sciences in schools of nursing and leading to the degree, Bachelor of 
Education in Nursing (B.Ed.N.). It includes studies in the humanities, the 
physical, social and biological sciences, teaching and nursing education. 
Bursaries of Six Hundred Dollars each are offered in both years of this 
Course. 


For additional information, write to: 
School of Nursing, 
McMaster University, Hamilton, Ontario. 


ACNE-DOME CREME AND COMPACT 

Manufacturer—Dome Chemicals Inc., Can. Dist.: Professional Sales Corporation, 
Montreal. 

Description—Creme (opaque, greaseless, non-staining) and compact, 2 strengths: 
Sulphur 4% or 8%, and resorcinol monoacetate 3%, 2, 2'-thiobis (4,6-dichlorophenol). 

Indications—For blemish concealment and treatment of acne vulgaris and related 
conditions. 

Use—Apply immediately after washing 2 or 3 times daily. 


ADENOVIRUS VACCINE 


Manufacturer—Parke, Davis & Company, Toronto. 

Description—An aqueous preparation of adenoviruses, types 3, 4 & 7, in approximately 
equal proportions grown in monkey kidney tissue cultures and inactivated with formalde- 
hyde. Contains phemerol chloride 1:40,000 as a preservative. Also contains not more than 
100 units of penicillin and not more than 100 micrograms of streptomycin per cc. used as 
bacteriostatic agents in the tissue culture of the virus. 

Indications—For prophylaxis against certain acute respiratory and conjunctival infec- 
tions caused by adenoviruses. The types used in the formula are those most commonly 
associated with respiratory disease caused by this group of viruses. 

Administration—1.0 cc. given either intramuscularly or subcutaneously. 


STEMETIL AMPOULES 


Manufacturer—Poulenc Limited, Montreal. 

Description—Ampoules of 2 ml. and 5 ml. containing 5 mg. of proclorperazine methane- 
sulfonate per ml. 

Indications—Nausea and vomiting, when an immediate effect is necessary or when 
oral and rectal routes are impracticable. Psychoses. 

Administration—Nausea and vomiting: initial dose of 5 to 10 mg. (1 to 2 ml.) injected 
deep intramuscularly. This single dose may either stop nausea and vomiting or reduce its 
severity enough to permit tablet administration. If necessary, repeat the dose at intervals 
of 3 to 4 hours. The total daily dose should not exceed 40 mg. 

Psychiatry—dosage is higher and doses will vary with the individual and the indica- 
tion. 








The Journal presents pharmaceuticals for information, Nurses understand that only a physician may prescribe. 
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THE JOHNS HOPKINS 
HOSPITAL 


SCHOOL of NURSING 


Offers te qualified Registered Nurses 
a 16-week supplementary course in 


OPERATIVE ASEPTIC TECHNIC 


with instruction and practice in the 
general surgical, neurosurgical, plastic 
orthopedic, gynecologic, ophthalmolo- 
gic, urologic and ear, nose and throat 
operating room services. Maintenance 
and stipend are provided. 


For information write to: 
Director, School of Nursing 
The Johns Hopkins Hospital 
Baltimore 5, Maryland, U.S.A. 


THE MOUNTAIN 
SANATORIUM 


HAMILTON, ONTARIO 


TWO-MONTH 
POSTGRADUATE COURSE 
IN THE IMMUNOLOGY, 
PREVENTION & TREATMENT 
OF TUBERCULOSIS 


This course is especially valuable 
to those contemplating Public 
Health, Industrial, or Tuberculo- 
sis Nursing. 


For further information apply to: 


Director of Nursing, 
Mountain Sanatorium 
Hamilton, Ontario. 
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DALHOUSIE 
UNIVERSITY 


School of Nursing 
Courses Offered 


. Diploma Courses for Graduate 
Nurses — One Year. 


(a) Public Health Nursing. 


(b) Teaching and Supervision in 
Schools of Nursing. 


. Basic Professional Course leading 
to the Degree of Bachelor of Nurs- 
ing (B.N.) — Five Years. 


For further information apply to: 


The Director, School of Nursing, 
Dalhousie University, Halifax, N.S. 


PSYCHIATRIC COURSE 


for 
REGISTERED NURSES 


Tue Nova Scotia HospitAat offers to 
qualified Registered Nurses a _ six- 
month certificate course in Psychiatric 
Nursing. 


e Classes in March and September. 
¢ Remuneration. 


e Preference given to Nova Scotia 
applicants. 


For further information apply to: 


Superintendent of Nurses 
Nova Scotia Hospital 
Drawer 350 

Dartmouth, Nova Scotia 





A COURSE IN THE WINNIPEG GENERAL 


ADVANCED OPERATING ROOM HOSPITAL 
TECHNIQUE AND Offers to qualified Registered Grad- 
MANAGEMENT uate Nurses the following oppor- 


tunities for advanced preparation: 


is offered by 


1. A six month Clinical Course in 


THE MONTREAL Obstetrics. 


2. A six month Clinical Course in 


GENERAL HOSPITAL Operating Room Principles and 


Advanced Practice. 
to 


These courses commence in JANUARY 
Qualified registered nurses. and SEPTEMBER of each year. Main- 
tenance is provided. A reasonable sti- 
pend is given after the first month. 
are admitted September and March Enrolment is limited to a maximum of 


Classes of 6 months’ duration 


es ix students in each rse. 
and are limited to 6 students. aaa act ances 


For further information please 
For further information write to: write to: 


THE DIRECTOR OF NURSING, DIRECTOR OF NURSING 
THE MONTREAL GENERAL HOSPITAL, GENERAL HOSPITAL 
MONTREAL 25, QUE. WINNIPEG, MANITOBA 


CORTICREME WITH NEOMYCIN 
Manufacturer—Rougier Inc., Montreal. 
Description—Each gm. contains: Hydrocortisone 1 mg., neomycin sulphate 5 mg. in 
corticreme base. 
Indications—Infection, inflammation and pruritus of various dermatoses. 
Administration—Apply a small amount | to 3 times daily. Massage gently. 


TRILAFON INJECTION 


Manufacturer—Schering Corporation Ltd., Montreal. 

Description—Each cc. contains 5 mg. perphenazine in an aqueous vehicle for intra- 
muscular or intravenous injection. Adrenergic-blocking agent. Has a parenteral milligran 
potency greater than other phenothiazine compounds without a corresponding increase in 
autonomic, hematologic or hepatic side effects. 

Indications—For parenteral use in anxiety, tension and psychotic states. 

Comments—Significant hypotension has rarely been reported. Deep intramuscular in- 
jection is well tolerated; no local reactions, including pain at the site of injection, have 
been reported. Neither agranulocytosis nor jaundice has been reported. 


ZACTIRIN TABLETS 


Manufacturer—John Wyeth & Brother (Canada) Ltd., Montreal. 
Description—Yellow - and - green tablets: Ethoheptazine citrate (yellow layer) 75 mg., 
acetylsalicylic acid (green layer) 5 gr. 
4 Indications—For relief of moderate to moderately severe pain, without side effects of 
codeine. 
Administration—Suggested dose: Two tablets 3 or 4 times daily for moderate to 
moderately severe pain. One tablet, 3 or 4 times daily, may be sufficient for mild pain. 


WYANOIDS 


Manufacturer—John Wyeth & Brother (Canada) Ltd., Walkerville, Ont. 

Description—Each suppository contains: Hydrocortisone (as acetate) 10 mg., powdered 
belladonna extract 0.5%, ephedrine sulphate 0.1%, zinc oxide, boric acid, bismuth oxyio- 
dide, bismuth subcarbonate, and balsam of Peru in an oleaginous base. 

Indications—For the treatment of acute inflammatory anorectal disorders. 

Administration—Suggested dose: One suppository inserted twice daily for 6 days or 
as required. 


The Journal presents pharmaceuticals for information, Nurses understand that only a physician may prescribe. 
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Nothing Surpasses or 
R OYA L Can Even Compare With 
Our Superb Irish Poplin or 
Our Imported “No Press” 
V | C T O R i A Percale Cotton. 
H O S p TA L In Our Dazzling White. 


SCHOOL OF NURSING 
MONTREAL, QUEBEC. 


Postgraduate Courses 


. (a) Six month clinical course in Obstet- 
rical Nursing. 


Classes — September and February. 
(b) Two month clinical course in Gyneco- 
logical Nursing. 

Classes following the six month course 


in Obstetrical Nursing. 


(c) Eight week course in Care of the 
Premature Infant. 


. Six month course in Operating Room 
Technique and Management. 


Classes — September and March. 


. Six month course in Theory and Practice 
in Psychiatric Nursing. 


Classes — September and March. 


Complete maintenance or living-out allow 
ance is provided for the full course. 


Salary — a generous allowance for the 
last half of the course. 


Graduate nurses must be registered and in 
good standing in their own Provinces. 


For information and details of the courses, 
apply to:— 
Miss H. M. Lamont, B.N. 
Director of Nursing, 
Royal Victoria Hospital, Tailored and Sold Only by 


Montreal, P.Q. BLAND AND COMPANY 
2048 Union Ave., Montreal, Canada 


All Sizes 
$10.50 each 
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WILLS EYE HOSPITAL 
Philadelphia, Penna. 


The largest eye hospital in the 
United States, offers a six-month 
course in Nursing Care of the Eye to 
Graduates of Accredited Nursing 
Schools. Operating Room Training is 
scheduled in the course. 


e $180 PER MONTH & MAINTENANCE is 
provided for first four months. For the 
next two months compensation is $190 
& maintenance. 


® REGISTRATION FEE is $20 


e Course starts March 15 & Septem- 
ber 15. Ophthalmic Nurses in great 
demand for hospital eye departments, 
operating rooms & ophthalmologists’ 
offices. 


For information write to: 


Director of Nurses, 
Wills Eye Hospital, 
1601 Spring Garden Street, 
Philadelphia 30, Penna. 


VICTORIAN ORDER OF 
NURSES FOR CANADA... 


requires 
PUBLIC HEALTH NURSES 


for Staff and Supervisory positions in 
various parts of Canada. 


Applications will be considered from 
Registered Nurses without Public 
Health training but with University 
entrance qualifications. 


7 


| SALARY, STATUS AND PROMO- 
TIONS ARE DETERMINED IN 
BELATION TO THE QUALIFICA- | 
TIONS OF THE APPLICANT. 


| 
L 


Apply to: 


Director in Chief, 


Victorian Order of Nurses 
for Canada 
5 BLACKBURN AVENUE 
Ottawa 2, Ont. 


COURSES 


FOR 


GRADUATE NURSES 


In various clinical fields, 
beginning December 15, 
1958, March 9, June 1, and 
August 24, 1959. 


Room, meals, laundering of 
uniforms, and stipend pro- 


vided. 


Apply to: 
DIRECTOR, 
COOK COUNTY SCHOOL 
OF NURSING, 
DEPT. C., 1900 WEST POLK ST., 
CHICAGO 12, ILLINOIS 


NOVA SCOTIA SANATORIUM 


KENTVILLE N.S. 


Offers to Graduate Nurses a Six- 
Month Course in Tuberculosis Nursing, 
including Immunology, Prevention, 
Medical & Surgical Treatment. 


. Full series of lectures by Medical 
and Surgical staff. 


. Demonstrations and Clinics. 


. Experience in Thoracic Operating 
Room and Postoperative Unit. 


. Full maintenance, salary & all staff 
privileges. 


. Classes start May Ist and Novem- 
ber Ist. 


For information apply to: 


SUPT. OF NURSES, NOVA SCOTIA 
SANATORIUM, KENTVILLE, N.S. 
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New 
5th 
Edition! 


New . 
3rd 
Edition! 


New WMosty Texts to Consider 
for Your Classes Next Semester 


Shafer-Sawyer-McCluskey-Lifgren 


MEDICAL-SURGICAL NURSING 


MEDICAL-SURGICAL NURSING is the first textbook to combine 
these naturally inter-woven subjects in keeping with the current trend 
in the nursing curriculum. This book helps your students understand the 
total nursing care of the patient who often has a medical disease and needs 
surgical treatment. Arranged for use in combined or separate courses, the 
authors give a broad coverage of nursing care for the individual and a 
detailed presentation of nursing techniques for specific illnesses. Emphasis 
is on the patient as a person and the things that happen to him during illness, 
— education and the significance of the disease to the patient and his 
amily. 

By KATHLEEN NEWTON SHAFER, R.N., M.A.; JANET R. SAWYER, R.N., A.M.; AUDREY M. 


McCLUSKEY, R.N., M.A.; and EDNA E. LIFGREN, R.N., M.A. Just Published. 989 pages, 
62” x 9”, 130 illustrations. Price, $8.75. 


Karnosh-Mereness 
PSYCHIATRY FOR NURSES 


Designed for courses in “Psychiatric Nursing,” this new 5th edition is a 
clear and understandable presentation of all the phases of nursing care in 
the psychiatric hospital. Incorporating all of the recent advances in the 
field, PSYCHIATRY FOR NURSES helps your students understand the 
prevention, cause, treatment and rehabilitation of the mentally ill. With a 
concise, realistic approach, the authors cover personality development, the 
development of defense mechanisms, cause and classifications of mental 
illness and the various therapies in use at the present time. 


By LOUIS J. KARNOSH, B.S., Sc.D., M.D., Clinical Professor of Nervous Diseases, School of 
Medicine, Western Reserve University; and DOROTHY MERENESS Ed.D., R.N., Director of the 
Psychiatric-Mental Health Nursing Program, New York University, New York. Just Published. 
5th edition. 406 pages, 51/2” x 81/2”, 37 illustrations. Price, $4.50. 


Alexander 


THE CARE OF THE PATIENT IN SURGERY 
INCLUDING TECHNIQUES 


Completely revised and broadened in scope, this new 3rd edition is the only 
book available today that gives a comprehensive and completely current 
presentation of every aspect of pre-operative, operative and post- operative 
care. Well reinforced with over 500 photographs and drawings, this volume 
is excellent for use as a text in “O.R.T.” and “Surgical Nursing” courses. 
It includes the major indications, anatomical and physiological considera- 
tions and procedures and precautions in surgery. 


By EDYTHE LOUISE ALEXANDER, R.N., B.S. M.A., Director of Nursing Service and Principal 
of the School of Nursing, Lutheran Medical Center, Brooklyn, New York. Just Published. 
3rd edition. 840 pages, 6%” x 9%”, 555 illustrations, including 5 in color. Price, $12.75. 


Gladly Sent to Teachers for Consideration as T exts 


Write to 


The C. V. MOSBY Company 


3207 Washington Boulevard, St. Lovis 3, Missouri, U.S.A. 


Represented in Canada by 


McAINSH and Co. Ltd. — 1251 Yonge St. — Toronto, Ontario 
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wer 


sugar-restricted 


dieters... 


all the sweetness 
they want 


GREATER VARIETY of fully 
sweetened foods can be included 
in sugar-restricted diets with the 
use of SUCARYL, because this new 
non-caloric sweetener can be used 
in all cooking, baking, canning 
and freezing processes without los- 
ing its sugar-like sweetness. Pa- 
tients like it, too, because there is 
no bitter or metallic aftertaste in 
ordinary use. SUCARYL is available 
at all pharmacies in both tablet 
and solution forms, including a 
calcium solution for use in low- 
salt diets. Recipe booklets fot 
distribution to dieting 


patients may be ob- 
tained by writing: 
ABBOTT LABORATORIES LTD.., 


MONTREAL ‘ 
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A Part of the Deep Flow 


E HAVE ALL WATCHED with pleasure 

the sparkling flow of swiftly run- 
ning water as it churns its way sea- 
ward. It calls us, through eye and ear, 
to stop and admire but even as we 
pause at its beckoning we know that 
much of this is only surface stirring, 
unharnessed and lost in its moment of 
display. Our economy depends on the 
deep, slower-flowing rivers to support 
its cargo-bearing vessels. It is around 
these unpretentious but useful channels 
that great cities grow, the work of 
the world is done, and the knowledge 
of the world is spread. 

Often our modern way of living is 
compared to these effervescent and 
depthless streams. How easily we are 
attracted or distracted by superficial 
satisfactions, and seek amusement with- 
out effort, are present without be- 
coming involved, or belong without 
contributing. 

Is this also true of our professional 
life? Are the streams around which 
we build useful or merely attractive, 
abiding or transitory? Do we fool our 
co-workers and ourselves by the too 
ready use of the cliché, the current 


NOVEMBER, 1958 * VOL. 54, NO. 11 


“word”? Do we pat ourselves on the 
back because superficial changes in 
old patterns mark us as “progressive” ? 
Is the hunger of our inquisitiveness 
too easily satisfied by that which fills 
but does not nourish? 

We need not look far for evidence. 
Any teacher who permits her students 





to ask “why” knows how sadly we lack 
a scientific and logical basis for much 
of what we do in the sacred name 
of nursing arts. The practising nurse 
whose receptiveness is tuned in to her 
patients’ problems knows that much 
of what she must do works at cross 
currents with the patients’ real needs. 
No thinking pediatric nurse can truly 
say that the sick child, strange to 
hospital ways, is better off not see- 
ing his mother in whom his basic se- 
curity rests. Most of us know that 
telling the patient not to worry is 
worse than useless when he is concern- 
ed over whether he will die in a week, 
or a month, or a year. We prefer the 
appearance of tranquility to the tur- 
moil of self-inspection. This, even 
though our professed aim as members 
of the health team, is to help indi- 
viduals make full use of their physi- 
cal and emotional resources in happy, 
effective living. 

My window looks out on a_ busy 
crossing used by the blind from a 
residence half a block away. One day 
as I was idly watching the passers- 
by I noticed two pedestrians, one 
sighted the other not. The sighted 
woman, facing the traffic lights stood 


hesitant, fearful to step out. The blind 


man listened to the sounds around 
him, interpreted them and stepped off 
confidently toward the other side. 
There are none so blind as those who 
will not see! Let us open our eyes, 
and see what problems are before our 
profession as, in Canada, it steps out 
into its second half century of life. 
Growth in the provinces is in step 
with our national growth. We in Sas- 
katchewan are conscious of building 
for the future in a literal sense as we 
study blueprints for new provincial 
headquarters. I know we all felt we 
were building in another sense when 
we voted to have The Canadian Nurse 
subscriptions included in our annual 
fees. Enthusiasm for self-development, 
sparked on by the functional nature 
of our change in structure, should be 


Last month, the Nursing Journal of India 
issued a special edition to celebrate the 50th 
anniversary of the national association. 
Nurses who have worked in India or Pakis- 
tan will be interested in the brief history of 
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fed by this monthly supply of food 
for thought. What other evidences 
of growth would we wish for? 

One of the biggest thrills during 
the recent biennial meeting came from 
the closing scenes of the pageant. I 
refer to the portrayal of the, Modern 
Nurse — knowledgeable about disease, 
proficient in nursing skills, and sensi- 
tive to the personal needs of the pa- 
tient. Here was a beautiful expression 
of our aim in nursing. We have been 
bold enough to proclaim it in public, 
stripped of glamor and _ sentimentally 
but beautiful in its simplicity. Let us 
reach toward bringing all nursing to 
this level. 

As we put together brick and mor- 
tar in our physical buildings may we 
also put together thought and action 
in professional development. Let us 
be more active in discussing nursing, 
in putting our ideas on paper, shar- 
ing them, exposing them to criticism, 
allowing them to be built upon, or 
swept away as the case may be. Let 
us have a professional life that is a 
challenge, and adventure, not just in 
organizational form, but in the real 
business of our profession nursing 
itself. 

Some, I know, might feel that an 
appropriate text for a message from 
Saskatchewan would be “‘the voice of 
him that crieth in the wilderness.” 
However I have chosen as my closing 
words another message from the same 
prophet — speaking to the women of 
Jerusalem at a time of jeopardy for 
their nation “Rise up, you women who 
are at ease, hear my voice; you com- 
placent daughters, give ear to my 
speech,.” Nurses of Canada, show your 
mettle, prove your professional stature, 
be a part of the deep flow of the river 
of life. 

1. Isaiah 32:9. R.S.V. 


Lucy D. WILLIs 

President 

Saskatchewan Registered Nurses’ 
Association 


nursing in those countries which was written 
by Miss A. Wilkinson, for seven years the 
president of the Trained Nurses’ Association 
of India. 

—I.C.N. Monthly News Letter 
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The Cancer Problem 


NorRMAN H. Gosse, M.D. 


(' ANCER IS THE SECOND greatest killer 
) of mankind. Nursing, being one 
of the great health services of our 
social order is interested, and would 
like to have clear guidance as to its 
place in relation to it. As in the case 
of the profession of medicine, your 
relationship to the subject of cancer 
is a double one. First and most obvious 
is your professional relationship — 
the place of nursing in the care of the 
cancer patient. In second place is your 
relationship to the subject as a mem- 
ber of society. 

In every walk of life there are those 
whose sole interest in life is to be good 
only in particular and restricted fields 
in which they get their living — a 
good nurse, a good preacher, a good 
practitioner of medicine — but in 
whose case it can be said, “but he or 
she has no interest outside of that.” 
Such persons are not our best citizens. 
Given two persons equally skilled in 
their calling, the one having broad 
interests will excel both in that calling 
and beyond it. She will make a greater 
contribution to society, and get much 
more out of life personally. Specifi- 
cally, then, though cancer is but one 
of the many fields in which those as- 
sociated with the healing arts may 
find interest, it is at the same time 
one in which, as members of society, 
we should be interested, because of 
its great sociological significance. 


MEASURING THE PROBLEM 


The problem of cancer may be meas- 
ured in several ways. One is in terms 
of mortality. If you would have it 
so measured, in terms of one province, 
then we are losing from cancer in 
Nova Scotia just about 1000 persons 
a year. If you ask what is the inci- 
dence of cancer is this province, one 
cannot be so precise in one’s state- 
ment, for no scientific incidence study 

Dr. Gosse is the Director of the Nova 

Scotia Tumor Clinic, Victoria General 

Hospital, Halifax, N.S. 
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has been done here as yet. Generally 
speaking, however, it is accepted as 
being true, (though I suspect it is a 
bit on the low side) that there are 
three living cancer cases for everyone 
that dies. That would give us about 
3000 cancer patients in this little pro- 
vince at any time. 

I have said that I believe that the 
estimate is low. We have some evi- 
dence that this is so. In the Nova 
Scotia Tumor Clinic last year we saw 
2713 cancer patients and there are 
many such patients who are not sent 
to the clinic. It might then be shown 
by a proper incidence study, that there 
are nearer 4000 than 3000 cancer cases 
in this province. This might be found 
to be higher than the relative figure 
for all Canada since the average age 
of the people of Nova Scotia is higher. 


ACCEPTING THE CHALLENGE 


It has been the experience and 
practice of medicine from a long way 
back to regard disease as its enemy 
and so we speak of fighting disease. 
Not only was this so on the personal 
level as we used to think of it in 
fighting pneumonia, but on the broader 
public health level as well. In one 
case after another we have enjoyed 
victory. Smallpox, diphtheria and, we 
hope, poliomyelitis have been conquer- 
ed. We have accepted cancer — so 
much more huge and difficult a prob- 
lem — as another challenge. This 
challenge was really accepted long ago 
by our forefathers in medicine. With- 
in their limitations, they made their 
contribution and passed the problem 
on to us. This generation has devel- 
oped the subject further and is pass- 
ing it on to the next as a subject 
of ever-increasing complexity. 

Originally the war was limited to 
local skirmishes, with some _ bold 
surgeon occasionally cutting his way 
into prominence. There was, however, 
no special study of the subject, no 
organization of effort in treatment. 
Either anyone felt competent to treat 
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the disease, or there was widespread 
hopelessness and apathy about the 
whole subject. Quacks who knew 
nothing whatsoever of medicine flour- 
ished. Although they never did any 
good, there was a time when they 
probably did no more harm than the 
so-called qualified medicos of that day. 
The study of cancer was in a bad way. 

With the advance of scientific medi- 
cine however, there came a_ real- 
ization that all was not well. Less 
scientific practices came under stric- 
ter discipline and knowledge. With 
the greater application of pathology, 
surgery advanced. With the application 
of biophysics to radiology, radiothera- 
py developed, separated from diag- 
nostic radiology and became a specialty 
in its own right. 

Realization that the enemy was 
powerful, widespread and deadly in- 
creased. With it came the greater urge 
to organize against the peril. Surgeons, 
radiotherapists and pathologists form- 
ed teams and within their limitations 
went forth to battle. But over and over, 
the resources of the enemy were found 
to be greater than theirs. Failure was 
a common experience. Thoughtful 


people in different fields of endeavor 


thought up new strategy, new means 
of attack, until in 1938 the concept 
of all-out war, in Canada at least, 
was publicized. The Canadian Society 
for the Control of Cancer came into 
being and the concept of total mobili- 
zation was born. 

Behind this development and in 
connection with it was the realization 
that, in no aspect of our campaign 
against cancer did we have enough 
knowledge. The medical profession 
through its medical schools, postgradu- 
ate lectures and otherwise began the 
job of extending its education. In 
some of the great medical schools of 
the United States, separate depart- 
ments under professors of Oncology, 
were set up and vast sums were spent 
on medical education in cancer. 

However, ignorance of the condition 
among the public was found to be con- 
tributing greatly to the resources of 
the enemy. Men and women, either 
through lack of knowledge or from the 
apathy of hopelessness, were not seek- 
ing treatment until nothing could save 
them. Their instruction was under- 
taken on a national scale through 
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every possible medium so that hope 
could be implanted and _ treatment 
undertaken before spread of the disease 
had far exceeded available means of 
control. 

The effect was good, but we still 
fell far short of victory. Then be- 
gan the renaissance of research — 
research that would show us the funda- 
mental nature of cancer and that would 
eventually expose the chink in its 
armor that would be its undoing. 
Millions have now been poured into 
study in many projects. Great insti- 
tutes have been established and men 
installed in them dedicated to lives of 
research. So far, important though 
it is, One cannot say that our pres- 
ent knowledge has saved anyone from 
a cancer death. Some day, we hope, 
it will save all mankind. 

But should we sit back and wait 
for that? By no means! If it is to 
be all-out war, then that means com- 
plete mobilization of our resources. 

Centres to which people with sus- 
pected cancer may be sent have been 
created. One such centre is located 
here in Halifax. It is a considerable 
distance from many places, but trans- 
portation costs for those with incomes 
of less than $300 a month are provid- 
ed by the government of the province. 
At this centre, the Nova Scotia Tumor 
Clinic, we have divided the work into 
specialties covering regional anatomi- 
cal groups — head and neck, breast, 
rectum, and so forth so that the groups 
of doctors concerned may concentrate 
on one kind of case only. By so doing 
they attain greater experience and 
greater proficiency in the treatment 
of cancer of these parts. Think of the 
experience available in a head and neck 
clinic averaging 30-35 patients in a 
day, or in a breast clinic seeing 20-25 
patients in a day, in all the different 
kinds and stages of the disease! 

Recently a_ statistical department 
was installed in the clinic. Prepar- 
ations are underway for the processing 
of the first five-year results. This is 
the department that will show us our 
successes and our failures. 

Hospital rules have been estab- 
lished respecting the way we believe 
patients should or should not be treat- 
ed. For example, deep biopsies are not 
done unless the pathologist is there to 
do a quick section and unless we are 
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ready to proceed, without delay, with 
major surgery if it is indicated. There 
are many rules affecting the positive 
side, but there are also rules for what 
may be called the negative side. For 
example there is our refusal to offer 
radical surgery in certain cases be- 
cause experience has shown that, in 
such cases, surgery would be harmful. 


CANCER EDUCATION 


We tend to talk of 5-year-survivals. 
Often the results are disheartening, 
because of so many late comers — too 
late for much, if any, help — too late 
because they did not know the signifi- 
cance of a sign that belonged to cancer. 

A chain is as strong as its weak- 
est link. I have shown that profes- 
sional education was weak — in some 
quarters it still is — but it has been 
very greatly strengthened. Public edu- 
cation is another link and a most im- 
portant one. Where it is not well forg- 
ed, disaster is sure to follow. It has 
been interesting to us, for example, 
to observe that from two of the most 
important counties in Nova Scotia 
a very high percentage of the cancer 
patients come with far advanced dis- 
ease, and to realize that in both those 
counties, public cancer education has 
never been instituted. Even the city 
of Halifax, the seat of the provincial 
office of the Cancer Society, has pro- 
duced far too many patients hopelessly 
incurable when first seen by a doctor. 

The Cancer Society has seen this 
weakness of its coverage and has re- 
cently organized a unit of the Society 
for Halifax alone. This is not a new 
situation. Many Canadian cities are 
finding that smaller units are neces- 
sary in large cities if people are to 
be reached. The finest institution and 
the most capable professional per- 
sonnel will fail if the patient comes 
to them robbed, by lapse of time, of 


An elderly correspondent has sent us some 
of the “health hints” she practises : 

“If troubled with indigestion, eat with your 
eyes shut as much as possible. 

“Do not cut toe nails, ingrowing nails, 
corns or callouses on the feet. Rub them 
down gradually with pumice stone. If this 
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all reasonable chance of cure. 

What is the good of all our effort? 
Every bit of help that any one of us 
contributes to this cause benefits, not 
only the particular case immedi- 
ately involved, but the whole subject. 
The excellent work done by our public 
health nurses in following up cases 
is not only to the benefit of the par- 
ticular patient, but to the over-all 
picture of cancer as well. Let one 
department in this total mobilization 
against cancer fail and the over-all sur- 
vival rate will not be as good. 

As nurses, your interest in the sub- 
ject and the degree.to which you in- 
form yourselves in it will affect your 
contribution to the education of the 
people of your community and the 
eventual control of cancer. Again, 
total war demands the most that we 
can give. 

You may not all have opportunity 
at the community level since you serve 


.in some other phase of nursing. The 


service of each one is equally im- 
portant. Think, for example, of the 
depression so commonly observed in 
cancer patients and how very much 
can be done for such people in the 
right surroundings by understanding, 
cheerful people! How much gloom can 
be dispelled, how much happiness re- 
captured! And when the end is near, 
as it comes for so many of them, how 
important it is to remember that, 
though emaciation may have robbed 
the patient of all comeliness, we are 
still dealing with a human being whose 
mind may be as clear as our own. 

In the fight to control cancer, in 
which obligation we are partners, let 
us use our wits wherever we may find 
opportunity. When it is clear, how- 
ever, that in any given case control 
is impossible, when we have failed and 
treatment of the disease is without 
avail, let us then give peace to our wits 
and treat with our hearts! 


makes for some soreness, put on a pain 
killer when finished. File with the pumice 
every day or two until feet are in good 
condition; after that, care once a week 
should be enough. 

“To reduce weight safely cut out sugars 
and salt as much as possible. 





Early Detection and the Nurse 


W. R. Cart Tupper, M.D. 

HILE IT IS TRUE that we have not 

discovered the cause of cancer and 

although we have no specific therapy 
for its treatment, we have learned 
how to increase the life span of many 
of those suffering from the disease. 
By improved methods of therapy — 
newer and better means of applying 
radiation, better techniques of sur- 
gery — we have increased our five- 
year survival rates in the past 10 
years in practically all cancers : 

In cancer of the cervix the cure rate 
has gone from 35 per cent to 45-50 per 
cent survival. 

In cancer of the breast the cure rate 
has gone from 35 per cent to 40 per cent. 

In cancer of the vulva from 35 per 
cent to as high 60 per cent. 

In cancer of the large bowel from 35 
per cent to 45-50 per cent. 

Thus there has been approximately 
a 10 per cent increased survival rate 
over the past 10 years. With our pre- 
sent methods of treatment this is pro- 


bably the best we can hope for. What 


then can we do to keep more of these 
patients alive for 5, 10, or 20 years? 

Let us take cancer of the cervix as 
an example. 

SurvIVAL RATES 
100% cure 
70% =” 
Stage IT 50% ” 
Stage III 16% ” 
Stage IV — 0% 

From this we can see that if we 
could treat our patients in the early 
stages most of them would be alive 
and well in five years. What actually 
happens is that most patients are be- 
yond the early stage before they are 
seen — in fact only 20 out of 100 
cases can be said to be early. There 
is a definite delay in the diagnosis 
of cancer of the cervix or in the patient 
coming for treatment. 

The same story is true for 


Stage 0 
Stage I 


most 
Dr. Tupper is associate professor of 
obstetrics and gynecology, Dalhousie 


University, Halifax. 
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cancerous conditions. If diagnosed anc 
treated early before spread to ad 
jacent tissues or other parts of the 
body has taken place, the prognosis 
for survival is greatly increased. Early 
detection is the only hope of increas 
ing the salvage rate. 

Why then do we not get our patients 
early : ? There are two reasons — fear 
and ignorance. Fear of cancer is not 
new. We all fear it. This was brought 
home to me several years ago when a 
nurse in an American cancer clinic 
who had worked there for years and 
scolded many of the patients for de- 
laying, discovered a lump in her own 
breast. Instead of going to a doctor 
immediately as she had taught others 
to do, she worried for two months be- 
fore getting up courage to have her 
breast examined. Luckily, it was non- 
malignant. 

This simply brings to our atten- 
tion that fear of having cancer some- 
times accounts for the delay that may 
mean the difference between life and 
death. This is where nurses can help 
greatly — by realizing themselves and 
telling others that even if it is can- 
cer the condition can be cured if 
recognized early and treated. Many 
people still believe that any cancer is 
hopeless. 

There are manv who will say that we 
are scaring people to death, particu- 
larly in the cancer age group. There 
is, no doubt, some truth in this but 
it is our responsibility to guide the 
public so that fear will lead to strong 
and useful action rather than to panic. 
This will be accomplished when every- 
one has been told about the disease 
and what he or she can do to reduce 
its threat to life. 

This leads us to the second cause 
of delay — ignorance. Ignorance of 
what the early signs of cancer are. 
How can we correct this? The answer 
is by education. Your cancer society 
has an educational program that en- 
deavors to bring this information to 
the attention of everyone. We have 
seen the danger signals displayed on 
television, on posters or in the papers. 


THE CANADIAN NURSE 





IVe should know them by heart. 
1. Any sore that does not heal. 
2. A lump or thickening of the breast 
or elsewhere. 
3. Unusual bleeding or discharge. 
4. Any change in a wart or mole. 
5. Persistent indigestion or difficulty 
in swallowing. 
6. Persistent hoarseness or cough. 
7. Any change in normal bowel habits. 

These may not mean cancer but they 
do mean that the patient should see 
a doctor. 

Can we discover cancer before it 
causes symptoms? Let me give you an 
example. The covering of the cervix 
and many other parts of the body ex- 
foliate cells can be picked up on a 
slide and examined. A good cytologist 
can read the slide and separate normal 
from abnormal cells. It is thought that 
cancer of the cervix may start as an 
intra-epithelial lesion and may take as 
long as 3-4 years to develop into an 
invasive lesion causing symptoms. If 
the patient could be seen in this stage 
she could be offered a 100 per cent 
chance of survival. There is nothing to 
see on the cervix but it can be picked 
up by the smear. If every woman over 
40 years of age would go for an 
examination once yearly, many of these 
lesions would be picked up. At the 
same time a thorough physical examin- 
ation would bring to light lesions on 
any other part of her body. 

Ignorance on the part of the pa- 
tients is excusable. Ignorance on the 
part of nurses or doctors is not. We 
must educate ourselves so that we can 
advise -the patient. The doctors are 
not blameless in this matter of early 
detection. We excuse ourselves by the 
old faithful “too busy.” We, too, need 
education and an increased sense of 
responsibility. This is being done 
through postgraduate education. 

What of the patient who has com- 
pleted her treatment? Is she to be 
cast aside as either cured or doomed? 
These patients must be examined 
regular intervals throughout their lives 
for evidence of recurrence. If such 
evidence is detected early much can be 
done either through further surgery 
or radiation. Let me demonstrate this. 

The routine treatment for cancer 
of the cervix is radium and x-ray. 
3y this means we can obtain a 45 per 
cent five-year cure. That means that 
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55 per cent either do not respond or 
respond for a while then have a re- 
currence. Several years ago in the 
Nova Scotia Tumor Clinic we became 
very interested in the group who did 
not respond or developed recurrences. 
We began watching for symptoms that 
would suggest that we were not getting 
results. From 1948-54 we found 50 
cases. We decided to treat them again. 
By means of radical surgery we were 
able to save 25 per cent of these pa- 
tients. By this I mean that they are 
alive today and without further evi- 
dence of disease. 

It is clear, then, that when a pa- 
tient with cervical cancer has a recur- 
rence, it is not a hopeless situation 
as long as she is detected in the early 
stages of deterioration. Certain symp- 
toms suggest recurrence: 

1. Loss of weight. 


2. The occurrence of a discharge of 
any kind particularly if it is foul smell- 
ing. 

3. The appearance of a slough in the 
vault of the vagina. 


These symptoms may not mean a re- 
currence but they certainly call for 
immediate examination. All too often 
patients come back with hopeless re- 
currences having had the above symp- 
toms for many months. If they had 
been treated when their symptoms first 
reappeared, it is possible that a fair 
percentage of them could have been 
saved. 

The same point can be made for 
cancer in any part of the body. For 
instance, a small lump is removed 
from the skin and it turns out to be 
a basal cell carcinoma. Any recur- 
rence at the site should be reported 
immediately because it can be removed 
surgically again with good results, if 
this is done early. 

If we are to increase our survival 
rate in cancer, the most potent weapon 
we have at hand is early detection. 
By education we can guide the public 
so that the fear of cancer will lead 
to strong and useful action rather 
than to panic. By education we can 
overcome the second cause of delay, 
which is ignorance of the early signs 
of cancer and ignorance of what can 
be done to cure cancer. In this we 
must all — doctor, nurse and patient 
— play a part. 





Psychological Problems of the Cancer Patient 


J. Fraser Nicnotson, M.D. 


- FEAR of knowledge of cancer 
is usually a severe threat to the in- 
dividual. This is true not only in 
the minds of the ignorant, but even 
in the most erudite. Since cancer 
occurs in all kinds of people, the psy- 
chological response to it will mirror 
the habitual patterns of reaction of the 
individual. In one person the suspicion 
or knowledge of cancer will motivate 
him to seek early diagnosis and treat- 
ment. In another just the opposite 
will occur. It has been shown by nu- 
merous studies, that almost all pa- 
tients, both those that delay treatment, 
and those that do not, “know” at some 
level of awareness that they are 
threatened with cancer. This “know- 
ing” may only be an awareness of a 
change in well-being, and is not the 
kind of knowledge that is integrated 
and affects behavior. 

Fear is an almost universal reaction 
to the threat of cancer. This may be 
fear of death, pain, mutilation, de- 
pendence or financial inadequacy. 
There may be fear of the loss of spe- 
cial tissues or organs that are psycho- 
logically significant to the patient, 
e.g., breast, uterus, genitalia, anus, 
face. Other fears include the thought 
of dirt, smells, uncleanliness, and the 
repellent aspects of the disease. Guilt 
is a very real concomitant of this fear. 
The onset of cancer is often viewed 
by the patient as the result of, or 
punishment for past sins, real or 
imagined. 

The above emotions will move many 
people toward seeking diagnosis and 
treatment. The speed with which this 
takes place depends on the socio-econo- 
mic level; the general and _ specific 
information on the subject of cancer; 
the relationship with the medical pro- 
fession, especially with the personal 
physician; and the general stability of 
the personality. 

Other individuals, in possession of 
the same set of facts may delay 
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presenting themselves for treatment 
until pain, disfigurement or loss of 
function is so severe that it can no 
longer be ignored. “Delay” may be 
enhanced by avoidance, where the pa- 
tient overlooks his lesion; by sup- 
pression where the lesion is noticed 
and dismissed from mind; or by de- 
nial, where the significance of the 
lesion is suspected, but is denied a 
place in everyday awareness. 

Considerable research has gone into 
the study of factors at work in “delay- 
ing” patients. The following are some 
of the elements that are significant 
statistically : 

Lower socio-economic group 

Older age group 

People without high school education 

General emotional instability 

Poor doctor-patient relationships 

In all these groups, males delay 
more than females. In delaying groups 
generally there is a mistrust of the 
medical profession, hospitals, etc. 

During the phase of active treat- 
ment of cancer, be it surgery or radi- 
ation, patients suffer a good deal of 
apprehension and anxiety. It is often 
not expressed, and may add to the pa- 
tient’s suffering. The same mecha- 
nisms of repression and denial are 
available to those that customarily use 
them. This may interfere with the 
total mobilization of the patient’s forces 
to withstand the stress of operative 
or other treatments. Mild and even 
moderately severe depressive reactions 
are common in the post-treatment 
period. These are often characterized 
by ideas of worthlessness, a feeling 
that the patient is no longer useful. 
Reaction to mutilating surgery often 
results in a grossly distorted body 
image, in which the patient feels him- 
self to be much more disfigured than 
is actually the case. These reactions 
often persist for months and even 
years, and result in much needless 
suffering and curtailment of activities. 

The cancer patient in his terminal 
illness presents a great problem to 
relatives, nurses and doctors. Many 
patients, who would rather have an 
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accurate appraisal of their situation 
are denied this by the almost univer- 
sal feeling that such information would 
be harmful. While in many cases pa- 
tients are obviously reluctant to be 
enlightened, many others would prefer 
knowledge that would enable them to 
put their affairs in order, and arrange 
what time is left in a way most mean- 
ingful to them. The question of who 
should tell the patient, how and how 
much to tell, will depend on many 
factors including family attitudes in 
general, the doctor-patient relation- 
ship, and the general stability of the 
patient. Most often the best arrange- 
ment would be for both the nearest 
relative and the doctor to discuss this 
with the sufferer. He can be reassured 
that with modern sedatives and tran- 
quilizers, suffering can be reduced to 
a minimum and that, in most cases, his 
last days need not be a torment. 
From the above it is obvious that 
there is much yet to be done in the 
field of cancer education. Better and 
more realistic attitudes to cancer, 


avoiding both the over-optimistic and 
the pessimistic, should be developed 
not only in the cancer patient, but 
in the public generally. Cancer edu- 


cation must stress teaching people the 
facts as we know them, not preaching 
and exhorting, which increases the 
unhealthy attitudes of delaying patients 
and undermines the confidence of many 
neurotic people who do not have 
cancer. Information must reach the 
lower socio-economic group, and es- 
pecially the males. There is a good 
case for cancer education in grade 
school, industrial plants, and offices. 

The recent deterioration in the public 
relations of hospitals and the medical 
profession has had the effect of making 
some of the uninformed groups sus- 
picious, and resistant to this type of 
propaganda. The remedy, while not 
entirely in the hands of the nursing 
profession, can be helped by good nurs- 
ing public relations, and a better nurse- 
patient relationship. 


DISCUSSION 


A large portion of a nurse’s satis- 
faction and pleasure in her work comes 
as a result of her relationship with her 
patients. So often she is the one who 
supplies the reassurance, the explana- 
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tions and the words of comfort and 
encouragement. So often she is the 
recipient of the patient’s fears, anxieties 
and problems. 

It has been customary to attribute 
this relationship to the opportunities the 
nurse has to get to know her patient and 
to win his confidence. This fact is still 
true. However, it was somewhat start- 
ling to hear a physician give a different 
and more radical reason for the nurse’s 
role as comforter, confidante and coun- 
sellor. Dr. Nicholson’s blunt statement 
that doctor-patient relationships are fre- 
quently too poor, too much affected by 
distrust and suspicion, to allow for good 
human relationships met with open ob- 
jection from an audience who undoubted- 
ly remembered many instances to the 
contrary. Whatever our feelings in this 
regard, it would seem that, as nurses, 
one of our duties in helping to control 
the cancer problem will be to help the 
general public to overcome any feelings 
of doubt, distrust or suspicion of the 
medical profession and its services. 

Dr. Nicholson had other suggestions, 
as well, directed particularly towards 
public education. To reach the “delaying” 
groups, other means must be found to 
get the information to them. He stressed 
the fact that members of the lower 
socio-economic group generally are not 
readers. Consequently information dis- 
pensed through the press does not reach 
them. More use should be made of radio 
and television and the information should 
teach and not preach, should avoid un- 
necessary alarm and fright. He felt that 
cancer education could begin very ef- 
fectively in grades 8, 9 and 10 of our 
schools to reach that proportion of the 
school population for whom high school 
education might not be attained. 

How often have you wondered about 
the advisability of telling or not telling 
a patient that he has cancer and of his 
possible prognosis? Even physicians dis- 
agree in this matter. It was interesting 
to hear the reaction of a group re- 
presenting so many different areas of 
nursing. The majority decision — yes — 
if the emotional maturity of the pa- 
tient warranted it. The responsibility for 
emotional assessment and actually telling 
the patient, may have left one or two 
questions in the minds of the audience. It 
was generally accepted that the doctor 
should be mainly responsible for the 
latter if relationships were satisfactory. 
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Educating the Nurse in Cancer Care 


EtHet. M. CHANDLER 


ONTRARY to general opinion it is 
() frequently necessary to supplement 
basic nursing education in order to 
prepare nurses to work with the can- 
cer patient. In the 13 years during 
which I have personally been associat- 
ed with cancer nursing, we have dis- 
covered many areas in which the nurse 
has had little or no experience. This 
applies to the older graduate as well as 
the young practitioner. 

Impossible as it may seem, many 
have never seen patients with colos- 
tomies, radical head and neck surgery, 
tracheotomies or brain surgery. Why 
does this situation exist? Perhaps it 
is because in the majority of our 
general hospitals in the United States 
these patients are required to employ 
private nurses. The students may, at 
some time during their surgical ex- 
perience, see some of these cases and 
if fortunate, may be assigned to care 
for them. Some undergraduates may 
have contact with patients suffering 
from Hodgkins disease or leukemia 
during their medical experience, but 
unless the hospital is one in which 
there is a tumor service, these patients 
may be only an isolated experience. 
Because they are unfamiliar with this 
type of patient, nurses have a feeling 
of inadequacy and shy away from can- 
cer nursing. 

Others reject cancer nursing be- 
cause of the depressing belief that 
all cancer patients die. This is no 
doubt brought about because of the 
terminal or advanced cases often seen 
on the wards. It is not always pleasant 
to work with such patients. There are 
odors and messy dressings, These 
people require a great deal of care and 
understanding to make them comfort- 
able. But no patient is more entitled 
to this service than the cancer patient 
and as professional nurses, it is our 
responsibility to provide it. 

The problem is how and where can 
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cancer nursing be wedged into a 
curriculum already filled to capacity : 
How can nurses, now graduated, secure 
knowledge and practice in this area: 
In my country some schools have sub 
stituted cancer nursing for tubercu 
losis nursing. The United States Pub 
lic Health Service introduced a plan 
for integration. As a result public 
health agencies and some_ hospitals 
have arranged to send teaching person 
nel to cancer nursing institutes. All 
of these efforts are helpful but as yet 
the great majority of nurses do not 
have access to cancer programs. 

The New York State program con- 
ducted at Roswell Park Memorial 
Institute in Buffalo is, to the best of 
my knowledge, the most extensive pro 
gram in operation today. Roswell Park 
is the New York State cancer research 
institute. Organized in 1898 as a labo- 
ratory, it is the oldest institution of its 
kind in the world. In the beginning 
the laboratory was supported by funds 
raised by public subscription and a 
small state grant. In 1915 it was taken 
over by the state and has expanded 
gradually from 32 beds to the present 
304-bed, all-modern plant with over 
1300 employees. The present building 
has a potential capacity of 500 beds. 

A large Outpatient Department that 
handles an average 4500 new ad- 
missions and 45,000 revisits a year, acts 
as a screening area for all admissions 
to the Institute. Patients must be 
referred by their private physician 
or another clinic. They must be resi- 
dents of the state of New York. They 
are supposed to have either a positive 
or possible diagnosis of a malignancy. 
There is no charge for services or 
treatment. Operating funds are sup- 
plied by the state. Research grants are 
made available to individual staff mem- 
bers by the American Cancer Society, 
drug companies, philanthropic foun- 
dations and industrial organizations. 
Basic research as well as patient care 
is carried on here. 

Our cancer nursing care program 
started as an inservice project. Fifty- 
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two lectures were planned and conduct- 
ed twice each week for one hour each. 
The entire medical staff participated. 
Each service was responsible for at 
least two lectures. Medical sessions 
were followed by nursing care dis- 
cussions or demonstrations. The pro- 
gram succeeded away beyond expec- 
tations. 

From this beginning, the teaching 
of cancer nursing expanded to include 
our state public health nurses, the 
U.S. public health nurse consultants, 
hospital nurses, the University of Buf- 
falo basic and graduate students, 
D’Youville College basic and graduate 
students, and two four-year basic 
schools. In 1957, the Department of 
Nursing was recognized as a division 
of the University of Buffalo School 
of Nursing. Six types of programs are 
in operation at the present time. There 
are: 

1. A two-week 
for all new 

2. An 

nurses. 

3. Two-week institutes for 

health and hospital nurses. 


orientation 
staff members. 
program for 


program 


inservice staff 


public 


4. Two-week practice programs for 
graduate students. 

5. Four- six-week 
basic student nurses. 


and courses for 
6. Two-week practice period as as- 
sistant head nurse for basic 
from the University of Buffalo. 

The orientation program for new 
staff nurses includes lectures by staff 
physicians, followed by nursing care 
lectures. Observation in the Outpa- 
tient Department, radiation therapy 
and central supply department and 
demonstration of procedures peculiar 
to cancer nursing are included. The 
inservice programs are planned and 
conducted by members of the nursing 
staff selected by popular vote each 
year. Suggestions for topics for dis- 
cussion are requested from the staff. 
One meeting is held each month from 
September through June. 

The two-week institutes for public 
health and hospital nurses consist of 
lectures, observation and demonstra- 
tion of procedures. 

The graduate student program is 
one of practice only. Students are 
assigned to a nursing unit for a one- 
week period so that in their two weeks 
with us they are actively engaged in 


students 
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the nursing care of selected patients. 
We have, however, reached the conclu- 
sion that practice without some pre- 
vious classroom preparation does not 
produce the desired results. 

The basic students receive lectures, 
observation and practice. Students are 
assigned to the nursing units for 
two-week periods. The affiliating period 
does not allow for experience in all 
areas. Nursing care studies are used 
to acquaint students with the areas 
in which they do not receive ex- 
perience. 

The assistant head nurse program 
is a recent addition and we are still 
exploring the value of this experience. 
The purpose is to acquaint the student 
with the principles of ward manage- 
ment and some of the problems of the 
head nurse. During the two weeks the 
student works closely with a head 
nurse and is assigned some of the 
minor responsibilities. 

The nursing faculty consists of one 
educational director, one clinical in- 
structor, 10 head nurses who teach 
their specialty, and a state consul- 
tant nurse from the Bureau of Cancer 
who attends the two-week institute 
for state personnel and the evaluation 
conference at the end of each student 
program. The chief of each major ser- 
vice plus the directors of the path- 
ology, radiation therapy and _ radio- 
isotopes departments participate in the 
program. The director of the Bureau 
of Cancer Control stresses the re- 
sponsibility of the public health nurse 
in case finding. 

Additional preparation is needed by 
the nurse working in the cancer field. 
As more funds are made available for 
cancer research, more nurses will be 
needed to staff the hospitals where 
this work will be carried on. We realize 
that we are fortunate in having a 
centre such as Roswell Park in which 
to prepare the nurses. 


* * 


If the child who lives on in the grown 
person is chiefly a spoiled brat or a 
querulous, timid dependent — so that 
he constantly refuses to face up to the 
normal demands of adulthood — we can 
expect the individual’s life to be mark- 
ed by both inner and outer conflict. 

— H. anp B. OVERSTREET 
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Cynecological Cancer — Diagnosis and Treatment 


J. E. Strapreton, M.D. 


vs NURSING of patients undergoing 
treatment for gynecological cancer 
must be carried out skillfully and 
with a great deal of understanding. 
The patient with cancer of the cervix 
has radium inserted into the uterus 
and vagina first. Then she has a three- 
week course of deep x-ray therapy 
followed by another radium insertion 
three weeks later. 

While the radium is in position, 
the nurse can be subjected to radi- 
ation if she fails to realize that radi- 
ation cannot be perceived by the senses. 
Distance is the greatest protection that 
she can have against radiation. The 
nurse dealing with patients being treat- 
ed with radium should carry out her 
duties efficiently and quickly and not 
pass the time of day with the patient 
while standing at the edge of the bed. 
Conversation can be conducted just as 
easily from a point at least six feet 
from the edge of the bed. Any nurse 
who is caring for a patient who con- 
tains a radioactive material will be pro- 


vided with a film badge that is sensi- 


tive to radiation and indicates the 
amount of radiation to which she is 
exposed. This badge does not confer 
any immunity to radiation, but it 
allows the radiotherapist to deter- 
mine the amount of radiation to which 
the wearer has been subjected. 

Like any other sensitive measuring 
device, film badges must be treated 
with a reasonable amount of respect. 
They refuse to function after launder- 
ing and they record none of the radi- 
ation to which the nurse is exposed 
if they are not worn! It may be well 
at this stage to say a little bit about 
radiation in general. All of us are 
subjected to irradiation from the cosmic 
rays from outer space. This has been 
going on since the world began. The 
risk of genetic mutations is not a new 
hazard that has been introduced with 
treatment by radiotherapy. After years 
of experience, a dose-of radiation has 
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been worked out that has never been 
known to cause any damage even to 
people who have spent the whole of 
their lives subject to it. 

To be on the safe side, the dose 
has recently been cut by one-third 
and the safe permissible amount now 
stands at 1300 milliroentgens in any 
quarter year. This is considerably less 
than the quantity received during some 
diagnostic x-ray examinations. Every 
effort should be made to see that a 
nurse is never put into a situation 
where she is likely to exceed this dose. 

Following the first insertion of 
radium the patient is given three 
weeks of x-ray therapy. Good nursing 
at this stage may decide the ability 
of the radiotherapist to treat his pa- 
tient successfully or not. Naturally, 
in trying to irradiate the parametrium, 
it is inevitable that loops of the bowel 
will be affected. This causes some peo- 
ple to suffer from anorexia, nausea 
and vomiting during the course of 
treatments. Every patient undergoing 
deep x-ray therapy should have a high 
protein diet. The nurse should en- 
courage the patient to take the diet 
even if it means spending a few minutes 
with her at the beginning of each 
meal. Fifty milligram tablets of Gravol 
are usually prescribed a half-hour before 
meals and at bedtime for patients suf- 
fering from nausea or vomiting. It 
does seem that a certain amount of 
exercise during the day and the oppor- 
tunity for the patient to spend some 
time in cheerful surroundings also helps 
to relieve the effect of the radiation. 

Towards the end of the therapy the 
patient’s skin is likely to become red. 
It should be impressed on her that 
she must not wash the treated areas 
for at least six weeks after the con- 
clusion of her treatments. Iodine and 
adhesive strapping should not be 
applied to the areas for any reason. 
The irritation that is usually felt once 
the erythema becomes visible is best 
treated with baby powder. Often it is 
a great relief to the patient to spend 
some time each day with the areas 
completely uncovered. If blisters occur, 
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and this is likely to happen in very 
obese patients, Tyroderm ointment 
should be applied three times a day. 
It is expected that skin reactions and 
the tendency to develop radiation sick- 
ness will disappear with the use of 
Cobalt units. 

If patients are sensitive to peni- 
cillin, then plain Unibase should be 
applied. Many of the common creams 
and ointments make the skin reactions 
worse and this is particularly true 
of vaseline. The patient should re- 
ceive douches of soda bicarbonate daily 
during treatments and frequently when 
she returns home. A vaginal dilator 
is often given to these women to pre- 
vent atresia of the vagina. 

It is quite common for the patient 
to complain of some frequency and 
scalding on micturition toward the 
end of treatment. This can usually 
be mollified by drinking plenty of 
water. Diarrhea is common at this 
same time; it can often be avoided if 
the patient is not given raw green 
vegetables and only minimal helpings 
of cooked vegetables for six weeks. 

Perhaps a word should be said about 
nursing patient who has received treat- 
ment with radioactive gold. When the 
gold is first instilled the patient con- 
tains a large amount of radioactive 
material. However as the half-life of 
radioactive gold is under three days, 


the amount of radioactivity in the pa- 
tient quickly falls. Usually it is not 
necessary for her to be kept in a 
special room for more than six days. 

When the patient first returns to her 
room after having gold instilled, she is 
turned a quarter turn every fifteen 
minutes for four hours and then every 
half-hour for a further four hours. 
After this time she is allowed to take 
up any position she chooses. For the 
first three days no visitors are al- 
lowed. Once again the nurse must 
carry out her duties as quickly as 
possible and yet there is no reason 
why everything essential should not 
be done. The amount of time that the 
nurse need necessarily spend beside 
the patient is surprisingly small. It 
is unlikely that, if she obeys instruc- 
tions, she will receive a dose of radi- 
ation greater than the permissible one. 

Finally one’s attitude towards these 
patients must be, at all times, cheerful 
and optimistic. They have a serious 
disease but their chance of cure is 
good and they should be made to 
realize this. Any tendency of the pa- 
tient towards moping should be dealt 
with cheerfully and quickly. It is here 
that the nurse can prove a staunch ally 
of the doctor. The duty of the nurse 
is a responsible one and she should 
never let sentiment override her good 
judgment. 


Bill of Rights for Older Citizens 


Dr. Morris Fishbein, former editor of the 
Journal of the American Medical Associa- 
tion, has listed what he considers to be 
seven fundamental rights of all those who 
come to the years past 60: 

1. Every older person has the right to 
tender loving care. 

2. Every older person has the right to the 
most that medicine can do to provide freedom 
from pain and suffering. 

3. Every older person has the right to ask 
for some interest or occupation worthy of 
his attention. 


A miserable driver — tired, raw-nerved, 
irritable — is just another “accident going 
some place to happen!” 

— Blue Print for Health 
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4. Every older person has the right to 
food, fuel, clothing, and shelter sufficient to 
his needs. 

5. Every older person has the right to find 
happiness and contentment in his declining 
years. 

6. Every older person has the right to the 
most that can be done to help him die 
comfortably of old age rather than uncom- 
fortably of disease, accident or disability. 

7. Every older person is entitled to as 
much peace of mind and peace of soul as 
modern civilization can give. 


To accomplish great things you need not 
be a genius; you need not be above other 
men, you must be with them. 

—Montesquieu 
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Nursing the Cancer Patient 


MARGARET FERGUSON 


= CANCER PATIENT presents two 
special problems to the gynecological 
nurse. Both of these can be quite 
difficult and trying to handle. First 
of all, there is the emotional problem 
of the woman with pelvic cancer who 
is in hospital for the first time un- 
dergoing treatment. Secondly, there 
is the terminal cancer patient who, 
either at home or in hospital, can 
try one’s nursing abilities to the ut- 
most. 


EMOTIONAL PROBLEMS 


The difficulties of the patient with 
pelvic cancer fall into four parts: 

1. She either knows or suspects that 
she has cancer. Only wishful thinking 
can stop a woman who is getting radiation 
therapy from knowing this. Cancer is a 
dreaded disease. A great many people 
think that it is incurable. Perhaps they 
have heard of the terrible terminal suf- 
fering some women have undergone. 
They are, therefore, in terror of their 
disease in a way that one is not in 
terror of such a condition as gallstones 
or hyperthyroidism or a fibroid tumor. 

2. Part of the treatment, if it 
is only radium insertion, is operative 
and 


cases, 


even 


anesthetic. In 
ovarian, 


involves an some 
where there is 
or intrauterine cancer, a serious major 
operation is involved. The patient is 
afraid of the operation. 

3. Operation or radiotherapy 
completely disrupt the ovarian function. 
The woman will not menstruate again. 
She may go through the symptoms of 
young age, 
25-35. A great many women therefore 
worry about the future of their sexual 
function. 

4. Treatment with radium and certain 


vulvar, 


will 


the menopause at a very 


operations tend to cause shrinkage or 
shortening of the vagina. The discovery 
of this 
greatly. 


sometimes upsets the woman 
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As a result, a special system oi 
handling the female patient with can 
cer of the pelvic organ has had to 
be adopted. It is based on constant 
reassurance and building up the morale. 
How do we do this? 

We believe it is better for the patient 
to know the truth. As it says in the 
Bible “Ye shall know the truth and 
truth shall make you free.” Our feeling 
is that once the patient knows what 
she is up against she will tend to 
brace herself to meet it. More than 
that she is more easily persuaded to 
come back regularly for the next five 
years for checkups at the cancer clinic. 
Coming back to the clinic she meets 
other women who have come back 
free of recurrence for years. This in 
itself has an encouraging effect on her. 

We tell her from the beginning 
what the treatment will be, how long 
it will last and what her chances are. 
We emphasize the great importance of 
coming back for regular examination 
and letting the clinic know the moment 
she notices anything unusual. On final 
discharge from treatment the patient 
is given the following instructions to 
jog her memory: 

IMPORTANT 
1. You should note the following 
carefully. Your life may depend on it. 

2. Your next visit back will be on —. 
3e sure to keep this appointment on 
this date. If because of some other ill- 
ness Or emergency you cannot keep the 
appointment come on the next nearest 
Tuesday or Friday at 11:00 A.M. 

3. If at any time you notice any of 
the following write to 

The Gynecology Department, 

5 West, 

Victoria General Hospital 

immediately. 

(a) Discharge — yellow, brown or 
bloody. 

(b) Loss of weight for which you 
cannot account, or loss of pep. 

(c) Pain in low abdomen or legs. 

(d) Swelling of the abdomen or legs 
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All the nurses unite in trying to 
surround the cancer patient with the 


greatest possible reassurance. She is 
encouraged to go out the solarium 
where the other patients gather and 
where the television set is located. The 
television has been a godsend in this 
regard. Most of the patients are in 
for about a month the first time, and 
the hours drag — especially if they 
are only receiving deep x-ray therapy. 
For the short time that the set is turn- 
ed on each day, television takes the pa- 
tient out of the atmosphere of sick- 
ness, inescapable in any hospital. There 
is no question that television is one 
of our great aids in overcoming the 
emotional difficulties of the cancer case. 
We urge the patient to go out for a 
walk every day, if only around the 
hospital grounds. We encourage her to 
knit, crochet, sew or make dressings 
to help to pass the time. 

If a major operation is necessary 
we explain its nature. The resident 
doctor is really responsible for this, but 
since the patient is often nervous when 
talking to a doctor, she will usually 
come to the nurse and ask for further 
explanation. So, in effect, it is a joint 
effort. We follow this policy even 
when an operation of such severity 
and mutilation as a Wertheim (com- 
plete hysterectomy) is to be done. We 
are convinced that, once the woman 
has agreed to accept a serious oper- 
ation, it is better for her to know 
what it will entail. 

We have noticed a phenomenon that 
has not vet been described in the text- 
books. Following the Wertheim oper- 
ation and other such extensive pelvic 
operations, the patient almost invari- 
ably goes into a state of depression on 
the fifth day. This occurs so regularly 
that we can almost count on it. Up to 
that time the natient may have seemed 
extremely well adjusted and she may 
have done well physically. The de- 
pression varies in severity with the 
individual. It always requires a great 
deal of psychotherapy of the supportive, 
encouraging and reassuring type to 
combat. We have tried various tran- 
quilizing and sedative drugs without 
much effect one way or the other. 
We find that it is very helpful if a 
patient who has recovered well from 
the same operation talks to the de- 
pressed patient. Television also helps, 
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Usually this depression is over in 
a couple of weeks, but sometimes pa- 
tients are still depressed when they 
leave for home. This is not the type 
of depression encountered in psy- 
chiatric conditions but the patient is 
certainly down in the dumps and tends 
to stay there unless she is cajoled out 
of it. It is our firm conviction that, if 
we can get the female cancer patient 
to face her tragedy and her future 
with all the emotional resources that 
she has, she will lead a happier and 
apparently a more useful life. 


TERMINAL CARE 


Many people feel that when treat- 
ment has failed in a cancer case and 
the condition has recurred and become 
hopeless, little can be done except to 
control the pain. Actually the terminal 
case presents a real challenge. In the 
first place, if the patient is having 
increasingly severe pain and is likely 
to live for several months, a tractotomy 
can be done. This operation gives 
great relief, and in the majority of 
cases there is little disability from it. 
Occasionally, the bladder loses its tone 
and has to have an indwelling catheter. 
This requires changing every four or 
five days. Sometimes there is weak- 
ness of the legs. The relief from pain 
is almost magical. 

When, for one reason or another, 
a tractotomy cannot be done, we are 
faced with three problems that require 
handling, Pain, fear of death, odor. 

In the past, we have had to use 
morphia gr. % as frequently as every 
two hours. This tended to make the 
patient confused and disoriented and 
verv often did not relieve the pain. 

For the past year or so, we have 
been using the “Carcinoma Cocktail.” 
The mixture, which contains a tranquil- 
izer, paraldehyde, gin and_ tincture 
of opium, seems ¢o relieve the pain, 
but does not leave the patient in a 
confused state. If the patient is being 
cared for at home, this preparation is 
much easier to give than a hypodermic 
iniection, and it is easier for the family. 

Odor presents yet another problem. 
In hospital we use an Ozium spray 
which is helpful but does not elimin- 
ate odor. In addition, incense is burn- 
ed. We have used a deodorant tent 
similar to an oxygen tent that can be 
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placed over the bed. This tended to 
frighten the patient, and is used in- 
frequently now. 

The care of the patient with cancer 
involves much more than routine 
efforts towards cure or alleviation 
of symptoms. Discovery of the con- 
dition and the methods of treatment 


La Leuceémie 


BLANDINE Y. GossELIN, M.D. 


L/ LEUCEMIE OU LEUCOSE, connue 
encore sous le nom de cancer du 
sang, est une entité morbide 4 évolu- 
tion fatale, caractérisée par une proli- 
fération anormale des leucocytes ou 
globules blancs et de leurs précurseurs 
dans les tissus de l’organisme, princi- 
palement dans le torrent sanguin. On 
trouve une certaine quantité de glo- 
bules blancs adultes dans le sang d’un 
sujet normal mais survient un état 
pathologique comme par exemple, une 
infection, et le nombre des globules 
blancs augmente. Chez le leucémique, 
le nombre des leucocytes n’augmente 
pas nécessairement, bien qu’il puisse 
parfois atteindre des chiffres de 600,000 
et méme de 1,000,000 par millimétre 
cube dans certains cas. C’est l’immatu- 
rité des cellules de la lignée blanche 
qui aide surtout a poser un diagnostic. 
S’il y a apparition de cellules jeunes 
dans le sang alors que le nombre total 
de leucocytes n’est pas sensiblement 
augmenté, on parle alors de leucémie 
aleucémique. Les leucoses peuvent 
étre aigués ou chroniques et cette dis- 
tinction repose non seulement sur la 
rapidité de l’évolution mais aussi sur 
la morphologie de la cellule leucémique 
qui présente beaucoup plus d’immatu- 
rité dans les formes aigués que dans 
les formes chroniques. 

On subdivise encore les leucoses 
selon le type de cellules qui prédomi- 
nent dans le sang; si la cellule prédo- 
minante appartient a la lignée lympho- 
cytaire, on est en présence d’une 
leucémie lymphoide; si par contre, ce 


Le docteur Gosselin fait partie du 
personnel de l’H6pital Notre-Dame, 
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necessary often constitute a severe 
personal tragedy. Fear of the outcome, 
in some instances of impending death, 
produces severe mental and emotional 
stress. The nursing care devised for 
such patients must take into account 
all of these factors in order to pro- 
duce the most effective results. 





sont les cellules de la série granuleuse 
qui présentent des critéres d’immaturité, 
on a affaire a une leucémie myéloide; 
la leucémie monocytaire est le plus 
souvent aigué et caractérisée par la 
présence dans le sang de cellules mo- 
nocytaires d’allure trés jeune. 


Malgré tous les travaux poursuivis 
dans les différents centres de recher- 
ches médicales sur les leucémies, on 
n’a pas encore réussi a préciser |’étio- 
logie de cette terrible maladie et on n’a 
pas encore découvert de médicaments 
qui puissent la guérir. L’arsénal théra- 
peutique actuellement a notre disposi- 
tion contribue, avec la radiothérapie, a 
obtenir dans certains cas des rémis- 
sions plus ou moins longues et a rendre 
le patient plus confortable que s’il était 
laissé 4 lui-méme. 


La lignée sanguine blanche n’est pas 
la seule perturbee dans la leucémie; la 
lignée rouge qui produit les globules 
rouges et la lignée mégakaryocytaire 
responsable de la formation des pla- 
quettes sanguines subissent aussi des 
modifications importantes qui expli- 
quent l’anémie et les tendances a sai- 
gner de ces malades. 


Si on ne peut guérir les leucémiques, 
on peut tout de méme parfois leur 
étre de quelque utilité, tantét en leur 
apportant une rémission temporaire 
par une médication antileucémique, 
tantot en corrigeant leur anémie par 
des transfusions, fant6t en essayant par 
des antibiotiqyes de prévenir les infec- 
tions, car méme si le nombre de leurs 
globules blancs est augmenté, ces leu- 
cocytes ne contribuent pas 4 combattre 
les microbes, car ce ne sont pas des 
globules de bonne qualité, Les stéroides 
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ont parfois une bonne action sur ces 
malades en diminuant les tendances a 
saigner, en améliorant leur appétit et 
surtout en leur donnant une sensation 
de bien-étre. Enfin un bon nursing 
peut, par Vapplication de mesures 
hygiéniques, diététiques et psychologi- 
ques, créer une atmosphére propice au 
réconfort moral dont ces malades ont 
tant besoin. Toutes ces mesures ne re- 


culent malheureusement pas |’échéance 
fatale mais offrent tout de méme |’avan- 
tage de rendre moins pénibles les der- 
niers mois de la vie de ces patients en 
leur permettant méme, dans certains 
cas, de’ mener une vie relativement 
normale plus longtemps et qui sait? 
Peut-étre trouverons-nous enfin dans 
Yintervalle un moyen de les guérir 
définitivement ? 


Nursing Care in Radiation Therapy 


EtrHet M. CHANDLER 


HE ROLE OF THE NURSE in our 
awe hospitals is becoming in- 
creasingly complex. It is no longer 
enough to be able to administer so- 
called routine nursing care or to assist 
in the treatment or operating room. 
The professional nurse of today must 
possess sufficient knowledge to give 
and supervise good nursing care, know 
when such services are needed and why 
they are needed. The nurse working 
with patients receiving radiotherapy 
must have additional knowledge. She 
must be thoroughly familiar with the 
types of radiation therapy used so 
that she can provide essential patient 
care and at the same time protect her- 
self and others from unnecessary ex- 
posure to any form of radioactivity. 

In April 1956, the National Com- 
mittee on Radiation Protection recom- 
mended that a total permissible ex- 
posure level of 100 milliroentgens 
(mr) per week for total body radiation 
be accepted as the maximum rate of 
dosage for personnel working in radi- 
ation installations and that the year- 
ly tolerance dose be specified as five 
roentgens. (A roentgen is the inter- 
national unit of quantity of roentgen 
rays adopted by the Second Interna- 
tional Congress of Radiology at Stock- 
holm in 1928.) It is further recom- 
mended that whenever possible the 
amount of radiation to which a person 


Miss Chandler is Director of Nursing, 
Boswell Park Memorial Institute, Buf- 
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is exposed during the entire work day, 
“_ . . be measured by a suitable meas- 
uring device over a long enough period 
to be representative of average work- 
ing conditions.” Film badges similar 
to the intra-oral dental x-ray film 
are worn by our nurses and all other 
personnel working with any type of 
radiation. 

Three types of radiotherapy are 
administered in the care of the can- 
cer patient. They are: x-ray, radium, 
and radioactive isotopes. The reaction 
following therapy is similar in all types 
of radiation. The degree of’ severity 
depends not so much on dosage as 
upon the area of skin or mucosa ir- 
radiated and upon the amount of tissue 
involved. It must be understood by the 
physician, the nurse and the patient 
that the treatment usually produces a 
fairly severe local reaction. The result- 
ing skin erythema looks very much 
like a severe sunburn and, to the pa- 
tient, feels like one. To call this plan- 
ned reaction a “radium burn” or an 
“x-ray burn” is an error since it at 
once suggests carelessness in treat- 
ment. The reaction produced in the 
skin and mucous membrane is refer- 
red to correctly as “radio-epithelitis.” 

Patients undergoing radiation thera- 
py fear the agent as well as the dis- 
ease. The fact that nurses, physicians 
and technicians must protect them- 
selves from over-exposure to all forms 
of radiation isolates the patient during 
treatment. Therefore, an explanation 
must be given to him as to why the 
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personnel must limit the time spent 
with him although it is not dangerous 
for him to receive a carefully planned 
and regulated exposure. Nurses can 
promote understanding and _ break 
down prejudice by supplying infor- 
mation and reassurance regarding the 
value of radiotherapy. 


X-RAY THERAPY 


The passage of high voltage 
current through a glass-walled vacuum 
tube produces what is called x-ray and 
with the exception of the wave length is 
similar to the gamma rays of radium. 
The apparatus used for x-ray thera- 

py varies in power from the small 50 
kilowatt machines for superficial treat- 
ment up to the machines which deliver 
one to two million kilowatts for treat- 
ment of deep seated growths, The pa- 
tient is often concerned with the size 
of the x-ray machine and the idea of 
being left alone in the room while 
receiving treatment. To relieve these 
fears, the physician, nurse or technician 
must explain that there in an inter- 
communication system between the 
therapy room and the technician oper- 
ating the machine. It is helpful for the 
patient to receive an explanation of 
the need for precise positioning and 
why he must maintain it. He should 
be told of the various sounds that he 
will hear when the x-ray machine is 
put into operation and while it is 
operating. If at all possible, the pa- 
tient should be placed so that he can 
see the operator through the lead glass 
window and know that he is under 
constant observation. 

The nurse must be aware that radi- 
ation therapy sometimes results in a 
systemic reaction that manifests itself 
in the form of nausea, emesis and loss 
of appetite. Other symptoms may be 
headache, mental depression and gen- 
eral lassitude. With a systemic re- 
action, medications such as pyridoxine 
(vitamin B6, 1 cc., intramuscularly 
or intravenously) or dramamine 50 
mg. are helpful in preventing nausea 
and loss of appetite. Occasionally 
the physician may prescribe a sedative 
such as phenobarbital. If vomiting 
persists, it may be necessary to give 
intravenous fluids because the dehy- 
dration can prolong the nausea. It 
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is most important that these patients 
be encouraged to eat because a good 
nutritional state helps them to toler- 
ate the reaction produced by radiation 
therapy. 

The stages of x-ray reaction often 
follow a pattern. On the 10th day 
of treatment the skin may present a 
reddened, moist appearance. At the 
beginning of the fourth week, a deep 
plum color appears and the skin may 
develop a dry, inelastic quality. By 
the end of the fifth week, healing 
begins and is usually complete a month 
later. Usually the patient is at home 
when these later symptoms occur so 
that it is important for him to know 
what to expect. The private physician 
and the public health nurse must also 
be aware that this erythema is a nor- 
mal occurrence. 

With the skin reaction, pruritus 
is one of the chief complaints. Ap- 
plication of a simple starch powder 
(corn starch) will help make the pa- 
tient more comfortable. In a more 
severe reaction, the possibility of in- 
fection can be prevented by the use 
of antibiotic ointments and with vesi- 
cation an ointment may be applied. 
Plain lanolin and gentian violet, one or 
two per cent, have been used to ad- 
vantage. A high protein diet with 
plenty of fresh fruits and vegetables 
will aid in the healing process. 

At the completion of x-ray therapy, 
even after skin reaction has subsided, 
the patient must be cautioned to avoid 
further irritation to the treated areas. 
This means protection from extreme 
heat, cold and sunshine. Also, friction 
from clothing should be avoided. The 
treated skin, because of its sensitivity, 
is much more susceptible to damage 
than normal skin. 


RADIUM THERAPY 


Unlike x-ray therapy where no pre- 
cautions are necessary in the nursing 
care of the patient, the nurses caring 
for the patients receiving radium 
treatments, must be taught to protect 
themselves while treatment is in pro- 
gress. Other persons such as house- 
keeping and laboratory personnel must 
also be made aware of this need. The 
years 1900-15 mark the period when 
radium was used with little or no pro- 
tection. In 1915, the first definite 
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recommendations for the protection of 
workers were made by the Roentgen 
Society of Great Britain. 

The recommendations were based on 
distance, filtration and length of ex- 
posure to radiation sources. These 
suggestions made in 1915, formed the 
basis for the radiological recommen- 
dations adopted at the Fifth Inter- 
national Protection Committe meeting 
held in Chicago in September, 1937. 
To eliminate possible over-exposure 
of the worker, a safety program should 
be instituted wherever radiation thera- 
py is employed. This program should 
govern the monitoring of radiation 
exposure and the precautions involved 
in eliminating such exposure. In the 
protection of nursing personnel, the 
recommendations of the Fifth Inter- 
national Committee should be utilized. 

Radium is commonly applied in 
needles, plaques and applicators. It 
has been found most beneficial in the 
treatment of patients with cervical 
cancer. Since the nurse usually as- 
sists with the insertion and removal 
of the radium appliance and cares for 
the patient during treatment, she must 
observe radiological precautions. As 
there is no immediate visible effect 


of injury or damage, it is very dif- 


ficult at times to impress upon the 
nurse and other ward personnel the 
need for self-protection. Unless con- 
stantly reminded, they tend to become 
careless. 

Radium applicators. are delivered 
from the laboratory in thick lead- 
lined containers. They must remain 
in these containers until used. The 
container may be mounted on a low, 
dolly-type push car, the handle of 
which is sufficiently long to provide 
distance between the container and the 
worker. The receptacles placed on the 
ward and in the clinics for use when 
radium is removed may be equipped 
with a container of zephiran chloride, 
1:1000, placed inside the lead-lined 
cvlinder. The cart is taken to the bed- 
side and the nurse places the radi- 
um applicator in the solution, immedi- 
ately upon its. removal from the patient. 
The zephiran chloride acts as a clean- 
ing agent until the applicator is dis- 
mantled by the radium technicians. 

When handling radium it must be 
held as far away from the body as 
possible. Special long handled for- 
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ceps should be provided for this pur- 
pose. Sinks and chambers where radi- 
um applicators are cleaned must be 
equipped with lead shields. The nurse 
should have another member of the 
nursing staff present when she removes 
an applicator. This facilitates the pro- 
cedure and provides a witness if there 
are needles and packing which must 
be counted. Both nurses sign the radi- 
um treatment sheet indicating time of 
removal, type and number of applica- 
tors and number of pieces of packing. 
To alert all personnel, a large radium 
sign should be posted on the patient’s 
bed and a smaller one at the entrance 
to the room. The bed sign may be a 
bright red; the door sign, a brilliant 
yellow with red markings, the stand- 
ard radiation hazard insignia. 

The nursing care of the patient 
should be completed as rapidly as pos- 
sible to allow for a minimum of ex- 
posure. The patient should be re- 
quired to perform as much of his of 
her own care as possible. Because 
patient morale is important, the nurse 
must be able to work quickly and ef- 
fectively without giving the patient 
the feeling of being rushed. When 
not actively engaged in the care of 
the patient, the nurse should maintain 
a distance of six feet between herself 
and the patient. Visitors must be 
cautioned to keep away from the bed- 
side. 

In order to record the amount of 
exposure received, a monitoring device 
such as a film badge should be worn 
by each nurse. In the care of patients 
with cancer of the cervix and bladder, 
wrist badges should be provided for 
use when a catheterization of the 
urinary bladder is performed. All 
badges must remain on the ward 
the end of the day.: New badges are 
issued each week and the used ones 
returned to the factory for develop- 
ment and evaluation. If an over-ex- 
posure (100 milliroentgens) is dis- 
covered, the person involved must be 
removed from all contacts with radi- 
ation therapy for a period of 13 weeks. 

Patients receiving radium therapy 
are not allowed bathroom privileges 
because of the danger of displacing 
the applicator. Bedpans must be ex- 
amined routinely for the presence of 
needles or applicators. 

In institutions where a large num- 
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ber of- patients are treated with radi- 
um, special precautions are necessary 
in the placement of beds. Nurses 
should be rotated routinely and prac- 
tices checked regularly by a member 
of the radiological safety staff. Fre- 
quent routine blood counts are requir- 
ed by some institutions to determine 
the hemoglobin level of workers engag- 
ed in radium work. No _ pregnant 
nurse should be allowed to work in an 
area where radiation therapy is used. 


RADIOACTIVE ISOTOPES 


Approximately 70 of the known 
radioactive isotopes are now used for 
clinical purposes. Of the 70, radio- 
active iodine, phosphorus in the form 
of chromic phosphate and radioactive 
gold are the three most commonly used. 
The increased use of these substances 
for diagnosis and treatment has caused 
the nursing profession to pause and 
consider the problems involved in their 
use. 

Clinically, radioactive isotopes are 
used for two distinct purposes. The 
tracer dose is for diagnostic purposes. 
As the dose administered is usually 
quite small, the amount of radiation 
emitted is negligible and does not 
necessitate special precautions. With 
the therapeutic dose the nurse must 
know the type of radioactive isotope 
used, the amount given, the route of 
administration, the forms of ionizing 
radiation emitted and the means of 
elimination. Isotope therapy is usually 
not considered dangerous for nurses 
and other hospital personnel if the 
precautions and regulations are under- 
stood and observed. The nurses caring 
for these patients must be thoroughly 
instructed. 

Radioactive Iodine : The radioisotope 
of iodine commonly used is I-131. It 
emits both beta and gamma rays and 
has a half life of 8.14 days. According 
to accumulated evidence this isotope 
is best utilized in the treatment of cer- 
tain forms of metastatic thyroid can- 
cers. Excretion of radioactive iodine 
takes place chiefly through the kidneys. 
About 60-70 per cent is eliminated 
in this manner by ~healthy humans 
within 48 hours at a rate of about 5-9 
per cent per hour of the circulating 
radio-iodine. The oral administration 
of I-131 indicates the need for caution 
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in the disposition of sputum or vomi- 
tus. Small amounts may also be elimi- 
nated in perspiration. This makes a 
patient treated with the substance a 
potential radiation hazard. However 
the patient need not present a hazard 
if all precautions are observed. 

One technique for the nursing care 
of patients receiving radioactive iodine 
is as follows: 

1. Patient is placed in a private iso- 
lation room with a “radiation hazard” 
sign posted on the door. 

2. No visitors are permitted in the 
room. The nurse remains only long 
enough to complete essential nursing 
care. 

3. An isolation gown, rubber gloves 
and heavy rubbers over the shoes prevent 
clothing and feet from becoming con- 
taminated. A film badge is worn under 
the isolation gown, attached to the 
nurse’s uniform. to prevent contamina- 
tion of the badge. 

4. An indwelling catheter is inserted 
into the urinary bladder before treat- 
ment. The catheter is clamped shut and 
released every two hours following the 
administration of the radioactive iodine. 
As the urine is the main source of 
contamination, it is important that not 
one drop be allowed to spill on the 
floor, in the bed or any place except 
into the lead encased gallon jug provid- 
ed for that purpose. 

5. A quantitative specimen of urine is 
collected every 24 hours for the first 
48 hours and sent to the Radioisotope 
Department for assaying. This is neces- 
sary to determine the amount of I-131 
excreted and to decide when the patient 
may be released from isolation. If there 
is spillage during the isolation period, 
the Radioisotope Department is noti- 
fied immediately. 

6. The floor is monitored with a sur- 
vey instrument. The contaminated area 
is scrubbed thoroughly with soap and 
water by a member of the housekeeping 
personnel, instructed in the technique by 
the radiological safety officer. 

7. After scrubbing, the floor is again 
monitored. If the reading is over six 
milliroentgens, is must be rescrubbed 
until the reading is well below the 
permissible level. 

8. All linen, dishes and equipment must 
be handled separately. 

9. Special linen tagged with red mark- 
ings is reserved for these patients. 
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10. The soiled linen is placed in a 
galvanized can stored in the patient’s 
room. It must be monitored for safety 
before being sent to the laundry where 
it is processed in an individual washer. 

11. Paper wipes are placed in a paper 
bag and burned as necessary in the 
radiological incinerator. 

12. If the patient becomes nauseated 
and has emesis, the radiological safety 
officer must be notified immediately. 

13. At the end of 48 hours, the urine 
is no longer saved for quantitative 
analysis. 

14. The room is monitored for radio- 
activity and the patient released from 
isolation upon orders of the radioisotope 
physician. 

15. After discharge of the patient, 
housekeeping personnel scrub the fur- 
niture and floor with soap and water 
and the room is aired for 24 hours. 

16. Monitoring must establish that 
the radiation level is below six milli- 
roentgens before the room is ready for 
occupancy by another patient. 
Radioactive Gold: Originally AU- 

198 was suggested for the treatment 
of leukemia, but because of its affinity 
to the reticulo-endothelial system its 
use has been extended to the treat- 
ment of pleural effusion and _ intra- 
peritoneal tumors. It has been proven 
that administration in a colloidal form 
into a body cavity can cause consider- 
able reduction in fluid formation and 
may eliminate drainage for some time. 
Radioactive gold has a half-life of 217 
days and is produced by the bombard- 
ment of stable gold with neutrons. It 
emits both beta and gamma rays. As 
a gamma ray emitter, it involves cer- 
tain radiation hazards. Protection from 
the rays of AU-198 is provided by 
distance and the filtering of the rays 
by the patient’s body. Special tech- 
niques are necessary for the disposal 
of contaminated dressings or linen. 
Nursing care technique might be as 
follows: 

1. Isolation technique is not necessary. 

2. Nursing personnel must wear film 
badges and limit time spent with the 
patient. 

3. As the only area of contamination 
is through the point of insertion, the 
patient’s dressing is checked frequently 
for a purple stain. Radioisotope Depart- 
ment is notified promptly if this occurs. 

4. Contaminated linen is placed in a 
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special galvanized container and the 
stained dressing in a similar can. The 
linen is given special laundry processing 
after being monitored. Dressings are 
burned. 

5. The nurse is cautioned to wear 
rubber gloves when handling contaminat- 
ed linen and dressings. 

6. To insure even distribution of the 
AU-198 after injection, the patient is 
turned every 15 minutes for two hours 
— first on his left side, then on to his 
abdomen, his right side and, finally, his 
back. This is carried out for two com- 
plete rotations. 

7. Patient is usually discharge five or 
six days after treatment. 


CoBaLt 60 


Teletherapy with Radiocobalt (Co 
60): Radioactive isotopes can also be 
used in shielded units as a source of 
radiation similar to that of radium and 
high voltage x-ray. Cobalt 60 is ob- 
tained by bombarding ordinary cobalt 
with neutrons in a reactor. The ad- 
vantage of the artificially produced 
isotopes seems to be in the flexibility 
of their use and in the quality of their 
radiation. Price-wise they are also 
much cheaper than radium or x-ray 
therapy units. 

Although Co 60 emits gamma rays, 
the actual protection requirements 
depend upon the type and dosage of 
the source and the weekly irradiation 
hours. Safety precautions that should 
be utilized include the wearing of 
monitoring devices by personnel, 
electrical interlocks, warning bells, 
or lights attached to all doors lead- 
ing to treatment room or other haz- 
ardous areas. The patient is unattend- 
ed during the time the treatment is 
in progress. As in x-ray therapy, 
there ts no danger to the nurse or 
other hospital personnel on the nurs- 
ing unit. 


PosTMORTEM CARE 


Should a patient expire shortly after 
administration of a radioactive isotope, 
a radiation hazard tag is attached to 
the body to indicate the type of isotope 
given. This is to assure adequate pro- 
tection for the pathologist and the mor- 
tician. A radiotherapist and pathologist 
should discuss precautions with the 
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mortician’s organization so that they 
understand how to handle the body of 
a person who has had recent isotope 
therapy. 


SUMMARY 


It is the responsibility of any 
hospital or institution employing the 
use of any type of radiation therapy 
to establish safety rules for its per- 
sonnel. Physicians, nurses, scientists, 
technicians, housekeeping maids, main- 
tenance and laundry personnel, must 
be thoroughly instructed in the type 
of radiation used and must know when 
this radiation presents a personal haz- 
ard. They must also be made to under- 
stand that if the safety precautions 
are scrupulously observed, there is no 
danger in working with the patients 
or in the areas where radiation is 
used. As a further protection, per- 
sonnel in constant contact with any 
type of radiation, particularly radium 


The “good nurse” of today, especially in 
the newer fields of nursing, must be ready 
not only to follow orders, but to make her 
own plans and carry them out; not only to 
take good care of sick people, but to teach 
them how to prevent illness; not only to 
serve the individual, but to serve the public 
and the community. 
* * * 

As rapidly as possible we must prepare 
more nurses for teaching work. We need the 
brightest women we can find — those with 
good educational background, sound pro- 
fessional training, and with that enthusiasm, 
vigor and personality which are necessary 
to successful teaching. 

* * & 

The eyes of every newborn child should 
be treated to prevent ophthalmia neonatorum. 
This is an attempt to prevent blindness which 
follows infection of the eyes from venereal 
discharges at the time of birth. Nearly a 
quarter of the cases in one school for the 






If some people do not seem to be polished, 
it may be because you are rubbing them the 
wrong way. — Hospitals 
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In the Good Old Days 


(The Canadian Nurse 








and the radioactive isotopes, must b: 
supplied with some type of monitor 
ing device that is worn on their person: 
during working hours. 

Urine, emesis and sputum from 
patient treated with I-131 cannot be 
disposed of in a common sewage sys 
tem until a monitoring device indicates 
that the amount of radioactivity is 
less than six milliroentgens. Bed linen 
and hospital gowns must remain in 
a galvanized storage can until the 
six milliroentgen level is established 
before being sent to the laundry. 
Dressings must also be stored in a 
similar container and then burned. 
Tracer doses of the radioactive iso- 
topes usually pose no problem since 
the amount given is so small. Patients 
receiving x-ray or cobalt 60 therapy 
present no problem since only repeated 
exposure to the direct rays is harm- 
ful. There is no danger in working 
with patients receiving therapy if you 
know and observe the safety rules. 






NoveMBer, 1918) 


blind was due to this cause. Ontario has 
enacted legislation covering this subject. 
Every province in the Dominion should do 
likewise. 

o; - « 

In the weekly bulletin of the New York 
City Department of Health, bottled milk was 
quoted at 14 cents a quart, porterhouse steak 
at 35 cents a pound and eggs at 60 cent a 
dozen. 

* * x 

A new military hospital with accommoda- 
tion for 1000 patients was planned for a site 
in Toronto. Estimated construction 
were $300,000. 


costs 


* * * 


At the convention of the American Surgi- 
cal Association a most interesting discussion 
took place on the recent discovery of so- 
called bottled blood, known to the medical 
profession as citrate of blood, which had 
been used extensively and successfully on 
the battlefields. 





There is some consolation in the fact that 
even though dreams don’t come true, neither 


do nightmares. —Builders 
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The Public Health Nurse in the Cancer Program 


DorotTHY FOWLER 


S NURSES, we realize how much 
HM has been accomplished in cancer 
research and the care of the cancer 
patient. We realize, too, how much 
more there is to be done in this field 
of medicine. We, who are public health 
nurses, feel at times inadequate to the 
task. But we know that the nursing 
world today holds no room for in- 
adequate performance. We must look 
to the resources at hand, seek others 
when necessary and face up to our 
obligations. 

In discussing the home nursing care 
of the cancer patient, it might be wise 
to start with the patient going into 
hospital and deal later with the patient 
after he returns home. 

“Hospital” is often a fear-producing 
world. Coupled with “surgery,” it can 
mean sheer panic for both patient and 
family. The public health nurse could 
do much to alleviate the fear of hos- 
pitalization for all concerned. A few 
words of explanation in relation to 
admitting and hospital routine can 
mean the difference between an ap- 
prehensive and a confident patient. 
The family, too, could be encouraged 
to adopt an understanding, optimistic 
attitude. This implies that the public 
health nurse would know from the be- 
ginning of the patient’s impending ad- 
mission, 

The public health nurse can pre- 
pare the family for the return of the 
patient to the home. She may advise 
in the selection of a room that will 
be comfortable for the patient and 
convenient for the family in caring 
for him. She decides if the care of 
the patient will necessitate a hospi- 
tal bed and plans the equipment that 
will be needed for treatment. She finds 
out where these necessities can be 
obtained and at what financial obliga- 
tion, if any, to the family. Since this 
preparation can be done before the 
patient comes home, much confusion 
can be avoided. 


Miss Fowler is a regional supervisor 
of the Victorian Order of Nurses for 
Canada. 
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The patient must be prepared for 
his homecoming before his discharge 
from hospital. He may be taught and 
encouraged to give his own treatments. 
Sometimes it is advisable to have the 
nurse who will be visiting the patient 
in the home, come to the hospital and 
observe the treatments. By so doing 
she may be able to assist the patient 
more effectively. 

It must be remembered that the 
immediate period of convalescence is 
often one of depression and despair. 
A patient who has had a colostomy, 
finds it difficult to adjust to the loss 
of normal bowel function. He needs 
encouragement and reassurance that 
others have mastered this handicap. 
The amputee and those with other 
deformities often react with a deep 
resentment. Those dealing with such 
patients should teach them to overcome 
the disability as much as possible. 

The nurse should know the com- 
munity resources to which she can refer 
patients for occupational therapy, vo- 
cational rehabilitation and any other 
assistance relative to the patient’s 
welfare. Helping the patient to help 
himself is all-important. There is 
nothing more humiliating to any pa- 
tient than to be completely dependent 
on someone else for his personal needs. 
The task of rehabilitation may be an 
arduous one and often discouraging. 
It can be accomplished through pa- 
tience, tact and continued effort on 
the part of the nurse, the family and 
the patient. 

We have been thinking nisinly in 
terms of the patient who is going to 
make at least a partial recovery, based 
on the location and development of 
the cancer. What of the patient who 
is facing the terminal stages of the 
disease? His comfort and the peace 
of mind of the family can depend 
on the attitude and tactfulness of the 
nurse and the quality of nursing care. 
As long as is possible, the patient 
should be encouraged to remain ambu- 
latory. The administration of drugs 
and sedatives, as ordered by the doctor, 
should be very carefully interpreted 
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to the family. New symptoms that 
may appear very frequently in these 
latter months should not be passed 
over lightly. Attention must be given 
to them and, when possible, any dis- 
comfort alleviated. When the time 
comes for heavier sedation, the ob- 
servant nurse can be of considerable 
assistance to the doctor in estimating 
the patient’s response to the drugs. 
More frequent visits may be necessary. 
The spacing of these visits is important, 
too, so that the patient may have at- 
tention when he most needs _ it. 
Nothing should be overlooked in the 
effort to obtain the maximum amount 
of comfort for the patient. 

The public health nurse then has 
definite obligations to the cancer pa- 
tient and to his family: 

1. To help the patient and family 
adjust to cancer as an illness. 

2. To interpret physician’s orders. 

3. To explain and demonstrate pro- 
cedures in relation to treatment as 
ordered by the physician. 

4. To teach a member of the family 
the care of the patient between the 
nurse’s visits. 

5. To encourage independence in care 
and treatment, whenever possible. 


6. To motivate the patient to report 
any new signs or symptoms promptly 
to his physician. 

7. To give meticulous nursing care. 

8. To know resources available and to 


seek the right ones at the right time. 

It might be well to give some 
thought to the role the public health 
nurse can play in the cancer preven- 
tion program. The very nature of 
her work in dealing with all age 
groups, makes her a potential force 


March, 1956 Issue 


Several requests have been received at the 
Journal office for a copy of the March, 1956 
issue. Our reserve supply of this number is 
completely exhausted. We wonder if there 
are any subscribers who would be willing to 
send us their copy so that we may mail 
them to the university libraries that appear 
to have lost their copies. 

If you have a copy to spare, please put it 
into the envelope from which you have just 
removed the copy you are reading. Do not 
seal or put Scotch tape on the flap. Lightly 
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in cancer control. Perhaps the fact 
that the early symptoms do not mani- 
fest themselves in any definite way, 
but are recognized as rather vague dis- 
turbances, is one of the reasons that 
the trouble is so far advanced when 
finally diagnosed. The case finding of 
early cancer is often dependent upon 
the nurse’s knowledge of the so-called 
precancerous conditions. 

It is well, too, to consider what 
can presently be offered to the pa- 
tient in relation to home nursing care 
(1) in the urban area (2) in the rural 
area. In Nova Scotia and New Bruns- 
wick for example there are 32 Vic- 
torian Order branches. These are, for 
the most part, in the urban areas. There 
is a definite need for service in the 
fringe areas. An effort is being made 
to meet this need. Some of these fringe 
areas might well be classed as rural. 

It has been interesting to watch 
the progress of the Northumberland- 
Durham Health Unit in Ontario where 
a nursing service has been incorpor- 
ated with the public health program. 
This has required mainly just a re- 
arrangement of work. The calls for 
nursing care are limited to physicians’ 
referrals and special cases. No dress- 
ings or medications are supplied. 
Written or verbal reports are given 
to the doctors. Assistance is pro- 
vided at home deliveries. It has been 
found that there is more demand for 
care of those with long-term illness 
than the acutely ill. 

There is a need for unceasing effort 
in cancer control; for provision of the 
best nursing care possible for the can- 
cer patient in the home and for more 
nurses in more places to help. 


cross out your name and run an arrow up to 
our corner address. We will pay the return 
postage when the copy reaches us. 


* * * 


According to a recent health survey, women 
average about six visits to their doctors in a 
year as compared to less than four per year 
for men. These extra visits women make seem 
to pay off for they live, on the average, about 
five years longer than men. 

— Blue Print for Health 
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NOW... the finest Meat Dinners in sparkling glass 


FROM SWIFT—WHO BROUGHT YOU THE FINEST IN 100% MEATS FOR BABIES! 


Swift—meat specialists and pioneers in 
working with doctors to make meats avail- 
able in baby foods—now bring you 5 new 
Meat Dinners ... in sparkling glass. Swift’s 
Meats for Babies—always the most complete 
line—is now more complete than ever! These 
5 new Meat Dinners have the same smooth 
texture, are prepared from the same fine, 
lean meats used in Swift’s 100% Meats for 
Babies. Just the right amount of fresh vege- 
tables and cereal have been included to 


make them balanced dinners. 

With the 5 new varieties of Meat Dinners, 
the 13 varieties of 100% Meats (including 3 
fruit-flavoured ones), plus Egg Yolks, and 
Egg Yolks & Bacon, you can recommend 
whatever meat best suits each baby’s nutri- 
tional requirements with the knowledge that 
every meat is available in Swift’s complete 
line of Meats for Babies. 

(If Swift’s new Meat Dinners are not in your 
area yet, they will be very soon.) 


CNJ 


FOR YOUR CONVENIENCE, HERE IS A LIST OF ALL SWIFT’S 
MEATS FOR BABIES. (Most are also available in chopped form 


for older babies.) 


Beef « Lamb « Pork « Veal « Chicken « Chicken & Veal 
© Ham « Liver « Liver & Bacon « Beef Heart « Pork with 
Lamb with Mint 


Applesauce ¢ Ham with Raisin Sauce 
flavour « Egg Yolks « Egg Yolks & Bacon 


ai 


Beef Dinners ¢ Chicken Dinners ¢ Veal Dinners « 70 Sowe Your Family Gelibe 


Lamb Dinners « Ham Dinners 
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The Organization and Operation 
of a Cancer Welfare Program 


ELIZABETH A. HARTLING 


oe THE MID-VICTORIAN period, 
and due to the expansion of social 
responsibility caused partly by the 
changing conditions brought about by 
the Industrial Revolution and other 
causes, assistance to the poor and 
needy which had been looked after by 
the “lady of the manor” or the respon- 
sible landowner on a very personal and 
satisfactory basis, fell into the hands 
of organized groups of citizens. In 
England, particularly at that time, 
societies of all kinds, many of them 
semi-religious, sprang up and the good 
causes were varied and often peculiar. 
All of these, of course, were financed 
by personal subscriptions. Those of 
you who are familiar with Dickens’ 
Christmas Carol, will remember how 
Mr. Scrooge refused to be influenced 
by the season and to subscribe to a 
certain Society, the members of which 
were interested in providing Christmas 
cheer to the inhabitants of workhouses. 
Except for the efforts of a few ad- 
vanced persons in the centuries before, 
social consciousness had not advanced 
to mass alleviation of suffering on 
a more impersonal basis. 

At the beginning of this present 
century, another development took 
place. This was the result of a new 
attitude towards physical health that 
emerged from the scientific advances 
of the 19th century. This development 
was the voluntary health agency, or 
the “Citizens’ Attack on Disease.” 
Such societies are composed of mem- 
bers drawn mainly from non-profes- 
sional groups but who are guided in 
their varied attacks by the medical and 
nursing professions. 

The voluntary health agencies are 
highly specialized expressions of the 
common human impulse to relieve suf- 
fering. Invariably, each one has re- 
stricted its interest to one particu- 


Miss Hartling is the executive secre- 
tary of the Nova Scotia Division of the 


Canadian Cancer Society. 
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lar disease or disability that affects 
large numbers of people. They are con- 
cerned with maintaining public health 
at a high level and the prevention 
or reduction of sickness and needless 
early death. No two of these organ- 
izations are quite alike. All have in 
common the desire to serve and to 
be usefully occupied, and the realiz- 
ation that an improvement in health 
standards is something to be achieved 
through joint efforts. In most of 
these societies, paid employees are 
few. The volunteer workers are num- 
bered in the thousands and the hours 
of work and effort in the millions. 

A rough definition of the volun- 
tary health agency, then, could be that 
it is administered by volunteer officers 
and board; that it collects funds for its 
support from the public; that it ex- 
pends its funds on a program of health 
education, care and assistance, ad- 
vancement of research or legislation 
related to health — usually a combina- 
tion of all these activities. It must 
be efficiently conducted with a properly 
supervised program that does not im- 
pinge on the medical field or pre- 
rogatives and fulfills a need that is not 
being met by any other agency. It 
should be prepared to work itself out 
of existence when the purposes for 
which it was set up have been ac- 
complished, or in reference to welfare, 
when the work has been taken over by 
the government. The volunteers in 
these agencies act as the interpreters 
of health in the community. They 
bring expert knowledge and training 
to the objectives and release the smali 
numbers of paid staff for other work. 

The Canadian Cancer Society fits 
quite neatly into the outline. Before 
proceeding with a detailed description 
of the welfare work, it would be well 
to look for a moment at the picture 
as a whole. 

In 1938, the Canadian Medical As- 
sociation came to the conclusion that 
some action must be taken to counter- 
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Fostex degreases the skin 


and helps remove blackheads 


Fostex contains a combination of surface 
active agents (Sebulytic*) which: 

< Completely emulsify excess oil so that 
it is quickly washed off the skin. 


4 Penetrate and soften comedones, 
unblocking the pores and facilitating 
removal of sebum plugs. 


Fostex dries and peels the skin 
< The Sebulytic base of Fostex dries and 
promotes peeling of the skin . . . actions 
enhanced by the keratolytic effects of 
micropulverized sulfur and salicylic acid. 


*(Sodium lauryl sulfoacetate, sodium alkyl aryl 
polyether sulfonate, sodium diocty] sulfosuccinate.) 


Fostex is easy for your patients to use 


FOSTEX CREAM 

for therapeutic washing of 
skin in the initial phase of acne 
treatment, when maximum 
degreasing and peeling 

are desired. 


FOSTEX CAKE 


for maintenance therapy to 
keep skin dry and substantially 


free of comedones. Soeereceersseosseeeee 
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< Patients stop using soap on affected skin 
areas. Instead they use Fostex for thera- 
peutic washing of the skin. The Fostex 
lather is massaged into the skin for 5 min- 
utes—then rinse and dry. 


WESTWOOD Pharmaceuticals 
Buffalo, New York 

Canadian Distributor: John A. Huston Company, Ltd. 
Toronto 10, Canada 





act the rising mortality rate of cancer 
in Canada. They had discovered that 
too many patients were coming to 
doctors for treatment many months 
after the first symptoms of the disease 
had appeared. In most cases, the dis- 
ease had passed into the late stages and 
nothing much could be done except to 
relieve suffering. Fear, ignorance, 
carelessness, superstition were some 
of the causes of delay. All the great 
strides made in surgery, the wonderful 
new x-ray equipment and the use of 
radium could not prolong the life of 
the man or. woman who had left until 
too late their visit to the doctor. 

It was decided that the cooperation 
of the lay public was essential. Every- 
one should be made aware of the facts 
about cancer — the most important 
of which was that many cancers can 
be cured if diagnosed and treated 
early. Thus, just before the last war, 
the Canadian Cancer Society was born. 
Not a great deal of progress was 
made until the conclusion of the war 
as public attention was diverted. In 
1946, divisional headquarters were set 
up in most of the provinces and the 
work began. 

It should be borne in mind that 
the Society is primarily a lay organ- 
ization, operated by volunteers under 
medical sponsorship and supported by 
public memberships. Its prime function 
was, and still is, public education. 
It is nonpolitical and does not receive 
government funds for its support. 

Next to the all-important educa- 
tional program is the vital problem 
of research. In Canada and other parts 
of the world, workers are engaged 
tirelessly in trying to discover the 
cause of cancer, how treatment may be 
improved, how the disease may be de- 
tected more easily in its early stages. 
Research is expensive. Those who take 
part in it must be very highly trained. 
In Canada all cancer research is super- 
vised by the National Cancer Institute 
of Canada. The Institute is affiliated 
with the Canadian Cancer Society 
under a common executive director. 
Research is carried on mainly in the 
university centres. It is sponsored by 
the universities and financed mainly by 
funds provided by the Canadian Cancer 
Society. In addition, the Society pro- 
vides scholarships and fellowships for 
the postgraduate training of young 
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doctors in radiology, pathology and 
other medical fields to provide Canada 
with badly needed workers in the can- 
cer program. 

We have now dealt with the two 
basic objectives of the Society, but 
in 1947 another problem arose in all 
the provinces — that of the care and 
comfort of cancer patients. It was 
not originally intended that the So- 
ciety should undertake welfare work. 
It was understood that Canada was 
fortunate in having many welfare 
agencies of all types. However, after 
many consultations with other organ- 
izations it was found that none of them 
was concerned with the particular 
problems of the person suffering from 
cancer. Consequently, a program of 
service was undertaken that absorbs 
the time and thought of hundreds of 
volunteers and at least a third of the 
Society’s income today. 

This is the work that interests most 
volunteers because they can see the 
results of their labors. The results from 
educational activity are intangible. The 
results of research will come tomorrow 
or next year perhaps, but Mrs. Jones 
knows that the dressings she makes 
will keep Mr. Smith clean and com- 
fortable today. 

All the activities of the Society, 
including welfare, are carried on in 
various parts of a province by units. 
A unit is comprised of all the members 
of the Society in a particular local- 
ity. A member is a person who has 
paid a membership fee to the Society 
of $1.00 or more in any one year. 
The members of the unit are called 
together at a public meeting and elect 
an executive and officers to adminis- 
ter the work of cancer control in the 
area until the next annual meeting. 

One of the most important members 
of the unit executive is the welfare 
chairman. This person may have work- 
ing with her or him, particularly in 
a large unit, a cancer dressings con- 
vener; a loan cupboard convener; a 
transportation convener, etc. Each 
of these in turn will be in charge of 
a large number of active volunteers. 
There are, for example, 33 units in the 
province of Nova Scotia at the present 
time and the welfare work they do is 
enormous. These units have found over 
the years that welfare work has an 
educational value as well. It is im 
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The Care and Feeding 
of Baby Teeth 


For those months when baby is learning to chew: Gerber Junior Foods 
are ideally suited to help older tots and toddlers make the transition 
from strained to regular family table foods. Evenly minced texture 
is easy to manage. Particles are soft, yet have enough bulk to encourage 
chewing action . . . pave the way for coarser foods. Brighter flavors 
appeal to awakening taste buds. Combination foods have more flavor 
interest ... prepare baby for more grown-up dishes. 


Gerber Baby Foods 


NIAGARA FALLS, CANADA 
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possible for large numbers of people 
to be associated with a project with- 
out many of them (and their relatives 
and friends) absorbing the purposes 
and objectives of the cause. 

Each welfare service given by the 
Society has developed as the need 
arose. Development has been slow by 
the trial and error method and on a 
very personal basis. A special trib- 
ute must be paid here to the volunteers, 
most of them without training in social 
work. Without them the program could 
neither have acquired a pattern, nor 
could it be carried on at all. 


CANCER DRESSINGS 


The oldest of the various welfare 
services is the cancer dressing pro- 
gram. In this particular province, 
it requires the time of over 2000 
women regularly, week after week, 
throughout the year. The material is 
purchased in bulk by the division and 
distributed to the units. The volun- 
teer groups of women make up the 
dressings, mainly standard sizes of 
cellucotton or combination padding 
and gauze. These are stored for distri- 
bution to patients in the unit area. 
Any surplus is forwarded to headquar- 
ters for use in districts where there 
is no organized group. The dressings 
are supplied free of charge to aii 
cancer patients. The application fer 
them is made to the Society by the 
doctor in charge of the patient or 
some other authorized agency or indi- 
vidual. Should application for dress- 
ings or any other service be made by 
the patient or relatives, the welfare 
chairman always contacts the doctor 
first for his permission and advice. 
Should the patient be unaware of the 
nature of his disease, blank labels 
are always used. Never to our know- 
ledge has a patient been given infor- 
mation about his condition by our 
volunteers. 


LoaAN CUPBOARD 


Very early, requests began to come 
in for bedside nursing equipment — 
gatch beds, rubber sheets, linen and 
dozens of other items. In spite of 
the fact that the Red Cross had loan 
cupboard supply depots, it was found 
necessary for the Society to set up sup- 
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ply cupboards in most of the larger 
units. Again, the supplies are given 
or loaned to patients without charge 
or formal referral. 


TRANSPORTATION 


For many years the Society in Nova 
Scotia, through its units, assisted 
needy patients with the costs of travel 
to and from treatment centres. By 
1956 the cost of this service had risen 
to approximately $8,000 per year and 
was steadily increasing. Following the 
opening of the Nova Scotia Tumor 
Clinic, the increased travelling of pa- 
tients for treatment and check-up from 
all parts of the province expanded 
to a great degree. Finally on July 15, 
1956 the government of Nova Scotia, 
being of the opinion that travel to 
treatment was a part of treatment 
costs, offered to pay the transportation 
costs to the Tumor Clinic of all cancer 
patients in receipt of an income of less 
than $3,500 per annum — providing 
that the volunteer units of the Cancer 
Society would undertake the adminis- 
tration of the program. 

The mechanics of this service, of 
course, had been set up for many 
years but very quickly the trans- 
portation program began to absorb an 
ever-increasing amount of the time 
and energies of the volunteers. This 
will be understood, when it is noted that 
in 1957 the costs of transportation 
jumped to over $25,000 in one year. 
This represented travel costs of 520 pa- 
tients on a nine-month basis and over 
1000 separate return trips. The So- 
ciety advances all monies required and 
is reimbursed on a quarterly basis. 
This reimbursement does not include 
the running costs which are paid by 
the Society itself, nor can any value 
be set on the time freely given by 
the volunteers. 


REHABILITATION AND EQUIPMENT 


From time to time the Society has 
been approached to assist in the re- 
habilitation of patients. Artificial limbs, 
eyes, apparatus and equipment have 
been supplied without cost. Each case 
of this kind is considered on_ its 
special merits, bearing in mind always, 
that if the service can properly be 
provided by another agency, no over- 
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In the treatment of acne — 
rapid improvement with ‘Acnomel’ 


Lf 


— 
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‘Acnomel’ is a widely prescribed preparation that 
frequently brings definite improvement — not in 
months or weeks, but in a matter of days. It is 
flesh-tinted, washable and masks unsightly skin 
lesions while helping to heal them. 


Acnomel’s special vehicle removes excess oil from 
the skin and holds the active ingredients in pro- 
longed, intimate contact with the skin. 


‘Acnomel’ Cream is ideal for morning and evening 
“use at home. ‘Acnomel’ Cake, in a handy compact, 
is made especially for use away from home. Both 
Cream and Cake look like make-up and are virtually 
invisible when applied. 


For rapid improvement in acne, try ‘Acnomel’ Cream 
and Cake. 


ACNOMEL 


Available at your local pharmacy 


KN Smith Kline & French « Montreal 9 


*Reg. Can. T. M. Off. 
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lapping should be permitted. 
NURSING AND HOUSEKEEPER CARE 


In some areas where the Victorian 
Order of Nurses does not provide 
service, where there has been a re- 
quest to supplement the care of that 
body or in cases of great need, the 
Society will assist in the payment of 
nursing or housekeeper care. In some 
cases, it has been necessary to pay for 
the services of a registered or practical 
nurse when the patient has no relatives 
or friends to care for him. The con- 
cern of the Society is with the patient 
only, of course. The trials and tribu- 
lations of the family itself are the 
business of other organizations, A 
cancer patient may suffer from neglect 
or ignorance. If called upon to do 
so, the Society will assist financially 
or otherwise, to see that proper care 
is given. Again, the case must be 
referred to the Society by the doctor, 
an authorized nursing agency or some 
other responsible person. 


Nursinc Home Costs 


Here again, and in emergencies 
the Society can assist financially in 
cases of great need that cannot be 
handled through regular channels. 


Drucs 


Within the last two years, and after 
considerable pressure was put upon it, 
the Society undertook to assist in the 
payment of three specific pain-killing 
drugs in cases of great need — codeine, 
morphine and demerol. Applications 
for assistance are made to the units or 
to provincial headquarters and each 
case is studied by the provincial Wel- 
fare Committee. 


ReEcEPTION Rooms FOR PATIENTS 
In 1957, it was found that patients 


from remote parts of Nova Scotia 
visiting the Tumor Clinic, had hours 


to wait for return trains and buses. 
Many of them were strangers to 
Halifax, were elderly, frightened, nerv- 
ous and ill, and consequently suffered 
considerable hardship. Therefore, a 
reception room for these people was 
opened early in the year and staffed 
by volunteers. These rooms are open 
from 9:00 a.m. to 5:30 p.m. (or as 
long as the patients require accommo- 
dation) every day except Saturday 
and Sunday. Necessary care and light 
refreshments are provided by the 
volunteers on duty. 


OTHER SERVICES 


There are many other services ren- 
dered by the volunteers of the Society. 
These may include provision of invalid 
foods. home and _ hospital visiting, 
Christmas boxes, or perhaps just sym- 
pathy and cheerful conversation. Men- 
tion should be made of three special 
programs carried on in the Victoria 
General Hospital, Halifax, that bene- 
fit all patients. These are: the Hospi- 
tal Mobile Library which provides 
magazines and books to the wards; the 
entertainment program in the auditori- 
um of the hospital twice weekly ; and 
last, but not least, the volunteer work in 
the Tumor Clinic waiting rooms while 
patients are waiting for their various 
doctors. Here the volunteers provide 
conversation and refreshments every 
week of the year. 

Much more could be said about the 
various services carried out by the 
volunteers of the Canadian Cancer 
Society in Nova Scotia. Many prob- 
lems have arisen throughout the years. 
Most of them have been solved, we 
hope, to the satisfaction of all. The 
Society would not be in existence 
without the efforts of the medical pro- 
fession. Its welfare program could not 
have been set up and could not have 
operated without the continual advice, 
guidance and assistance of the nursing 
profession. We have tried to carry 
out the program with common sense 
and efficiency. 





Nothing so needs 


people’s habits. 


reforming as other 
—Mark Twain 


1038 


Gold is tested by fire; man by gold. 
—Chinese Proverb 
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NURSING 


- 
y NATION 


across the 


PREPARED IN YOUR NATIONAL OFFICE, CANADIAN NURSES’ ASSOCIATION, OTTAWA 


1.L.0. Geneva C onference 


From October 6 to 11, the CNA’s 
Nursing Service Secretary, Miss F. 
Lillian Campion, was Canada’s repre- 
sentative at a meeting of the Interna- 
tional Labor Organization held in 
Geneva, Switzerland. The meeting was 
called to discuss the conditions of work 
and employment of nurses. 

The International Labor Organiza- 
tion is the oldest of the major special- 
ized agencies operating today in as- 
sociation with the United Nations. It 
was established in 1919 under the terms 
of the Treaty of Versailles. Canada has 
been a member of the I.L.O. since its 
founding. There are, in all, 79 member 
countries. 

The organization is representative of 
government, employer and worker and 
representatives from all parts of the 
world participate. The I.L.O. promotes 
the voluntary cooperation of nations to 
improve labor conditions and raise liv- 
ing standards. It accomplishes its ideals 
through technical assistance, research 
and ‘investigation, international labor 
standards, technical and industrial com- 
mittees, publication of studies, period- 
icals and pamphlets. 

Fifteen countries sent nursing repre- 
sentatives. These were: Austria, Brazil, 
Canada, Chile, Egypt, France, India, 
Japan, Liberia, Philippines, Sweden, 
Turkey, United Kingdom, U.S.S.R., 
United States. 

The following topics were discussed : 

Employment Situation — 

Shortage of nurses; influence of mar- 
riage on employment; part time employ- 
ment. 

Conditions of Work — 

Contract of employment; remunera- 
tion ; social security. 

Economic and Social Status — 
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Professional auxiliary per- 
sonnel. 
Recruitment including counselling and 


placement services. 


nurses ; 


Study Tour for British Nurses 


By now the first Canadian study 
tour planned by the CNA for British 
nurses is a thing of the past. 

From October 9th to 21st, Canadian 
nursing was host to 22 nurses frem 
Great Britain. Unfortunately, these 
visitors were in Canada for only 11 
days, six of which were actually work- 
ing days, since the Thanksgiving holi- 
day came within this period. It was 
originally hoped that the tour would 
allow the nurses approximately 3 
weeks in Canada, giving a week in 
Montreal, Ottawa and Toronto. 

Due to changes in travel arrange- 
ments as planned in Great Britain, the 
tour was considerably shortened. 

Plans were made by the CNA in 
cooperation with the provincial nurses’ 
associations in Quebec and Ontario to 
include observation visits to meet the 
requests of the nurses. 

Requests included observation of ad- 
ministrative procedures, nursing edu- 
cation, surgery, obstetrics, child health, 
psychiatry, auxiliary personnel and 
nursing associations. 

Miss Laurie McColl, recently ap- 
pointed assistant secretary in National 
Office met the party on arrival in 
Monireal, accompanied the tour and 
was thus able by group discussions to 
assist the nurses in sharing their ex- 
periences and in interpreting Canadian 
nursing. 

Social activities included receptions 
given by the President, Miss Alice 
Girard in Montreal and the CNA in 
Ottawa. Sightseeing tours and a trip 
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hallmark of quality 
in plaster of Paris bandages and splints 


SMITH & NEPHEW, LIMITED 
5640 Paré Street, Montreal 9, Que. 


to Niagara Falls and to Quebec City, 
where the nurses boarded the Empress 
of France, completed the tour. 

It is hoped this first tour has opened 
the way for a regular plan of tours. It 
has been a pleasure to carry out these 
arrangements and it is hoped it was 
beneficial and enjoyable for the nurses 
concerned. 


Pilot Project’s Board of Review 
Meets 


The first meeting of the Board of 
Review was held October 22 - 24 in 
Ottawa. The purpose of this meeting, 
was to provide an orientation for the 
members as well as a review of the 
survey reports of the first schools to 
be visited. After discussion of each 
report, the Board compiled, for each 
school, a list of the areas of strength 
and areas requiring study and im- 
provement. 

The Board of Review, selected by 
the Executive Committee, is composed 
of 10 nurse members and represents 
all regions in Canada. The majority of 
these members are directors of nursing 
or directors of nursing education. 
There are also representatives from a 
university school, public health, an 
official school visitor and the religious 
sisterhoods. The senior bilingual eval- 
uator, Sister Denise Lefebvre at- 
tended. At least two other members of 
the Board of Review are bilingual. The 
Canadian Medical Association and the 
Canadian Hospital Association were 
invited to send one member each on a 
non-voting basis. 

The next meeting of the Board of 
Review will be held in April or May of 
1959, 


Schools Surveyed 


In addition to preliminary visits by 
the director to all schools participating 
in the Pilot Project, ten schools have 
had a complete survey. These surveys 
have included schools in the Atlantic 
Provinces, Quebec, Ontario, Manitoba 
and Saskatchewan. 


Montreal Graduation Exercises 


On September 7th, 476 graduate 
nurses from the 12 French language 
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schools of nursing on the Island of 
Montreal received their graduation dip- 
lomas. This impressive evening cere- 
mony took place in Notre Dame Church 
where His Eminence Cardinal Paul- 
Emile Léger, Archibishop of Montreal, 
presented each nurse with her diploma. 
For the past five years, these schools 
have held this joint graduation, which 
is followed by a reception given by 
each school of nursing in honor of the 
graduates. The CNA welcomes these 
new members to the Association and 
offers them congratulations for future 
success in their chosen profession. 


The Chairmen Meet 


The five National Committee chair- 
men met with the President in Sep- 
tember to review the function of their 
respective committees as outlined in 
the CNA By-laws. The proposed ac- 
tivities for the present biennium were 
studied in the light of the available 
budget allocated to each committee. 

Suggestions were received for the 
appointment of additional members to 
each committee as outlined in the By- 
laws. 

By now, plans are being developed 
for the first meetings. As is customary, 
most committees will meet with the 
complete membership _ representing 
each province in attendance and will 
initiate projects. As indicated, the Core 
Committee, consisting of members liv- 
ing in the vicinity of the chairman, will 
meet to carry on the work throughout 
the biennium. 


Chairman — Committee on Public 
Relations 


We are pleased to announce that 
Miss Ethel Gordon has been appointed 
as chairman of the Committee on Pub- 
lic Relations for the 1958 - 1960 bien- 
nium. 

Miss Gordon holds the position of 
Chief Supervisor of Nursing Coun- 
sellors, Civil Service Health Division, 
Department of National Health and 
Welfare. During the last biennium she 
was the capable chairman of the Ar- 
rangements Committee for the CNA 
Anniversary Convention. We are 
happy to welcome her as chairman and 
as a member of the CNA Executive 
Committee. 
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TRAVENOL LABORATORIES 


announces 
the 

Coil 
Kidney 
Film... 


MACHINE MIMICS MAN 


This dramatic sound and color film 
demonstrates, by means of animation 
and patients, how the Travenol Coil 
Kidney makes hemodialysis practical 
in almost every hospital. It shows... 
step-by-step ... the ease of setting up 
the Travenol Coil Kidney, and how 
quickly hemodialysis is available 

to the patient. 


‘Machine Mimics Man” also reviews 
normal kidney function, the basic 
principles of hemodialysis, and its 
role in renal insufficiencies and 
certain systemic poisonings. 


For information on scheduling the film, 
**Machine Mimics Man,”’ write to 

Film Library, Travenol Laboratories, Inc., 
Morton Grove, Illinois. 


Travenol Laboratories, Inc. Morton Grove, illinois 


A DIVISION OF GAXTER LABORATORIES, INC. 
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Christmas Shopping 

Be sure to add to your Christmas 
gift list at least one silver coffee spoon 
bearing the CNA Crest for one of your 
special gifts. Proceeds go to the Pilot 


Conférence de l’0.1.T. a4 Genéve 


Du 6 au 11 octobre, Mile F. Lillian 
Campion, secrétaire du Service du Nursing 
a l’Association des Infirmiéres Canadiennes, 
représenta le Canada a l’assemblée de 
l’Organisation Internationale du Travail qui 
se tint 4 Genéve, Suisse. La réunion fut con- 
voquée dans le but de discuter des conditions 
de travail et d’emploi des infirmiéres. 

L’Organisation Internationale du Travail 
est la plus ancienne et une des plus impor- 
tantes organisations spécialisées fonctionnant 
aujourd’hui en collaboration avec les Nations 
Unies. Cette organisation fut établie en 1919, 
en vertu du Traité de Versailles. Le Canada 
est membre de 1’0.1.T. depuis sa fondation 
qui comprend en tout 79 pays membres. 

L’Organisation représente les gouverne- 
ments, les employeurs et les employés de 
toutes les parties du monde. L’O.I1.T. incite 
les nations a coopérer volontairement a 
l’amélioration des conditions de travail et au 
relévement continuel du niveau de vie. Pour 
atteindre ce but, on a recours a I’assistance 
technique, 4 la recherche et aux enquétes, 
a l’établissement de normes internationales 
dans le travail, a la formation de comités 
techniques et industriels, a la publication 
d'études, de périodiques, etc. 

Quinze pays y ont envoyé des infirmiéres 
comme représentantes. Ce sont: 1’Autriche, 
le Brésil, le Canada, le Chili, Egypte, la 
France, l’Inde, le Japon, le Libéria, les 
Philippines, la Suéde, la Turquie, la Royau- 
me-Uni, 1’U.R.S.S. et les Etats-Unis. Les 
points suivants furent discutés: 

Emploi — Pénurie d’infirmiéres; in- 
fluence du mariage sur l’emploi; emploi 
a temps partiel. 

Conditions de travail — Contrat de 
travail; rémunération; sécurité socjale. 

Statut économique et social — Infir- 
miéres professionnelles; personnel auxi- 
liaire. 
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Project for the Evaluation of Schools 
of Nursing. Cost — $2.50. Order now 
from — Canadian Nurses’ Association, 
270 Laurier Avenue West, Ottawa, 
Ont. 


travers le pays 


Recrutement, y compris service d’o- 
rientation et de placement. 


Voyage d'études d’infirmiéres britanniques 


Le voyage d’études organisé par 1’A.I.C. 
au bénéfice d’infirmiéres britanniques est 
maintenant chose du passé. Du 9 au 21 octo- 
bre, les infirmiéres canadiennes ont recu 
22 infirmiéres de Grande-Bretagne. Malheu- 
reusement, ce groupe n’a passé que 11 jours 
au Canada dont seulement six d’études puis- 
que le congé de |’Action de Grace tombait 
durant leur séjour. Nous espérions que la 
durée de ce voyage serait de trois semaines, 
donnant ainsi une semaine 4 Montréal, une 
a Ottawa et une a Toronto. Des changements 
apportés dans l’organisation du voyage, en 
Grande-Bretagne, ont considérablement rac-: 
courci le séjour de ce groupe au Canada. 

Un programme avait été tracé par 1’A.I. 
C. en collaboration avec les associations pro- 
vinciales d’infirmiéres du Québec et de 
l'Ontario, comprenant des visites d’observa- 
tion pouvant répondre aux désirs de ces 
infirmiéres, a savoir: observation de pro- 
cédés d’administration, éducation en nursing, 
obstétrique, hygiéne infantile, psychiatrie, 
personnel auxiliaire et associations d’infir- 
miéres. 

Mile Laurie McColl, récemment nommée 
secrétaire adjointe au Bureau de |’Associa- 
tion des infirmiéres canadiennes, a_ recu 
le groupe a son arrivée a Montréal et l’a 
accompagné dans sa tournée; elle a ainsi 
pu, au moyen de discussions en groupes, 
faciliter 4 ces infirmiéres l’interprétation 
du nursing tel que pratiqué au Canada. 

Au point de vue récréatif, une réception 
fut donnée a Montréal par Mlle Alice 
Girard, présidente et, 4 Ottawa, par 1’A.I. 
C. Un voyage aux chutes Niagara et 4 Québec 
a été organisé et, de Québec, terme de leur 
voyage, ces infirmiéres se sont embarquées 
a bord de l’Empress of France. 

Ce premier voyage d’études sera-t-il le 
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call my baby’s | 


formula flexible? 


A Carnation Evaporated Milk 
formula is flexible because it 
can be: 


— adjusted in dilution and car- 
bohydrate content to meet 
neonatal needs without renal 
overload. 


— gradually increased in con- 
centration and the carbohy- 
drate specified by the physician 
as he watches the baby grow 
and develop. 


— adjusted in concentration 
and nutritional balance, in any 
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period of stress, such as illness. 


— decreased in carbohydrate in 
direct ratio with the infant’s 
increasing ability to assimilate 
solid foods. 


— used in place of fresh milk at 
normal milk dilution during 
weaning from bottle to cup. 


Gination ber 


elrvte 
‘FROM CONTENTED COWS”’ Le 
Optimum prescription- | % —s 
quality in today’s trend to 
the individualized formula. 





prélude a nombreux autres? C’est avec 
plaisir que ce voyage a été organisé et nous 
espérons qu’il a été utile et agréable aux 
infirmiéres concernées. 


Assemblée du Bureau de Revision du 
Projet d’Accréditation des Ecoles 
d’Infirmiéres 


La premiére réunion du Bureau de Revi- 
sion eut lieu du 22 au 24 octobre, a Ottawa. 
Le but de cette réunion était d’orienter 
les membres aussi bien que de prendre con- 
naissance des rapports d’enquétes faites dans 
les premiéres écoles visitées. Aprés dis- 
cussion sur chacun des rapports, le Bureau 
compila, pour chaque école, une liste des 
points jugés bons et de ceux demandant 
une étude plus approfondie et devant étre 
améliorés. 

Le Bureau de Revision, choisi par le Co- 
mité Exécutif, se compose de dix infirmiéres 
représentant toutes les régions du Canada. 
Ces membres sont en grande partie des direc- 
trices de service du nursing ou directrices de 
l’enseignement. I] y a aussi des représen- 
tantes des écoles universitaires, de l’hygiéne 
publique, une visiteuse officielle d’écoles 
dinfirmiéres et de communautés de reli- 
gieuses hospitaliéres. Soeur Denise Lefeb- 
vre, évaluatrice bilingue, était présente. I] y 
a au moins deux autres membres du Bureau 
qui sont bilingues. L’Association Médicale 
Canadienne et |’Association Canadienne des 
Hopitaux furent invitées a s’y faire repré- 
senter par chacune un membre, ces repré- 
sentants n’avaient pas droit de vote. 

La prochaine réunion du Bureau de Revi- 
sion aura lieu en avril ou mai 1959. 


Ecoles visitées 


En plus de la visite préliminaire faite 
par la directrice 4 toutes les écoles par- 
ticipant au Projet d’Evaluation, dix écoles 
ont été visitées et évaluées, soit dans les 
Maritimes, Québec, Ontario, Manitoba et 
Saskatchewan. 


Collation de diplémes chez les Infirmiéres 
a Montréal 


Le 7 septembre, 476 diplémées de 12 


écoles d’infirmiéres de l’Ile de Montréal 
recevaient leur parchemin. Cette impression- 
nante cérémonie se déroulait en |’église 
Notre-Dame ott Son Eminence le Cardinal 
Paul-Emile Léger, Archevéque de Montréal, 
présentait 4 chacune le dipléme de son école. 

Depuis cinq ans, ces écoles ont une colla- 
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tion générale de dipl6mes laquelle est suivic 
d’une réception donnée par chaque école, er 
l’honneur des nouvelles diplomées. L’Associa 
tion des infirmiéres canadiennes souhaite la 
bienvenue a ces futurs membres de 1’Asso 
ciation et leur offre ses meilleures voeux dé 
succés dans la carriére qu’elles ont choisie 


Les convocatrices se réunissent 


Les convocatrices des cinq comités natio 
naux et la présidente de 1I’A.I.C. se sont 
réunies en septembre dans le but de reviser 
les fonctions de leurs comités respectifs 
telles que définies par les réglements de 
l'A.LC. Les projets des divers comités ont 
été étudiés a la lumiére du budget de chacun. 

Des suggestions furent faites concernant 
l’addition d’un nouveau membre a chacun des 
comités, tel que déterminé par les régle- 
ments. L’on est actuellement a organiser la 
premiére réunion de ces comités. II est 
d’usage que tous les membres représentant 
les provinces assistent a la premiére séance 
de ces comités et participent a |’élaboration 
de projets. Par la suite, un comité restreint, 
composé de membres de la région dans la- 
quelle habite la convocatrice, se réunira 
pour poursuivre le travail pendant la période 
biennale. 


Convocatrice — Comité des Relations 
Extérieures 


Il nous fait plaisir d’annoncer que Mlle 
Ethel Gordon a été nommée convocatrice 
du Comité des Relations Extérieures pour la 
période biennale 1958-60. Mlle Gordon est 
surveillante en chef des consultantes en 
nursing, division de la santé du Service 
Civil, Ministére de la Santé Nationale et 
du Bien-Etre social. C’est Mlle Gordon 
qui, a titre de convocatrice du comité d’or- 
ganisation s’est occupée des préparatifs du 
Congrés-Anniversaire de l’A.I.C. Nous som- 
mes heureuse de lui souhaifer la plus cordiale 
bienvenue au Comité Exécutif. 


Vos emplettes de Noél 


Ne manquez pas d’inscrire sur votre liste 
de cadeaux une jolie cuiller 4 café en argent 
ornée d’une réplique du sceau de 1’A.I.C. Les 
profits de cette vente vont au fonds du Projet 
d’Evaluation des Ecoles d’Infirmiéres; le 
prix en est de $2.50. 

Adressez vos commandes a 
L’Association des Infirmiéres Canadiennes, 

270 ouest, avenue Laurier, 
Ottawa, Ont. 
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Ko TEX” Maternity Pads 


@ leak-proof sides @ less nursing time — 
greater economy 
oi “WONDERSOFT”* covering 
@ fewer pads per confinement 


@ CELLUCOTTON * absorbency... ®T. M. of Kimberly-Clark Corp. 


All add up to greater patient satisfaction, and greater hospital economy! 
Order KOTEX Maternity Pads ...the complete and modern post-partum protection. 
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Nursing Profiles 


Last month Mabel Victoria Antonini, 
“Vicky” to her friends, began her duties as 
the new executive secretary-treasurer of the 
Saskatchewan Registered Nurses’ 
tion. Although born in Ontario, she received 


Associa- 


a good share of her general education in 
Regina and is a graduate of the Regina 
General Hospital. 

In 1940 Miss Antonini was awarded the 
Carss scholarship by her school of nursing 
and enrolled in the McGill School for 
Graduate Nurses for her first year of post- 
graduate study in teaching and supervision. 
In 1946 she returned to McGill and complet- 
ed requirements for her bachelor’s degree in 
nursing. 

Her professional career, except for the 
years 1943-46 when she served overseas as a 
nursing sister with the R.C.A.M.C., has been 
devoted to pediatric nursing. Starting as 
head nurse of the children’s ward in her 
home hospital, Miss Antonini later spent 
two years as clinical instructress in pediatrics 
at the Vancouver General Hospital. She re- 
turned to the Regina General in 1949 as 
clinical instructor in pediatrics and for the 
past year she was administrative supervisor 
in the same unit. 

Active in the affairs of her alumnae as- 
sociation and her provincial nursing associ- 
ation, Miss Antonini enjoys a variety of 
sports in her off-duty time — curling, golf 
and badminton leading the list. She is a 
member of Altrusa as well. 


a: 


(John Toth, Regina) 
M. Victor1iA ANTONINI 


This summer the Montreal Central School 
for Nursing Assistants, Queen Mary Veter- 
ans’ Hospital, graduated its last class. It is 
a matter of sincere regret to the hospitals 
in this and farther afield that it has 
been found necessary to discontinue the pro- 


area 


ject. Under the very capable guidance of 
its director, Emily Rosalie Groenewald, 
the school had developed an educational pro- 
gram that produced graduates acknowledged 
to be exceptionally well prepared for their 
field of service. The Association of Nurses 
of Quebec will also miss the assistance and 
counsel always so generously given by the 
various 
committees of the organization. Quebec’s loss 
is very definitely New Brunswick’s gain and 
her many friends will join in wishing Miss 
Groenewald much satisfaction and happiness 


director through her work on 


in her new position as assistant director of 
the D.V.A. Hospital, Lancaster, N.B. 
3orn in South Africa, Miss Groenewald 
received her early education there before 
entering the Women’s College Hospital, 
Toronto for her professional preparation. 
She is a graduate in teaching and supervision 


Emity R. GRoENEWALD 
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Every Mother is Grateful for... 


DIAPARENE 


effective, 
clinically proven 
treatment 


for 


ammonia 
dermatitis 


... THE COMPLETE BABY CARE 


DIAPARENE is a quaternary ammonium compound, tested and 
proven highly effective against Ammonia dermatitis.* 








Mothers, doctors and clinicians agree on the thorough, complete 
nature of DIAPARENE treatment. Many personal, unsolicited 
letters in our files express sincere thanks from grateful mothers 
after using DIAPARENE on stubborn cases of diaper rash. 


Best results are obtained when the three forms of DIAPARENE 
are used together: 


@ DIAPARENE OINTMENT 
@ DIAPARENE POWDER 
@ DIAPARENE RINSE 
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of the McGill School for Graduate Nurses 
and much of her professional career has been 
devoted to nursing education. Prior to her 
military service in World War II, she serv- 
ed as instructor of nurses at Guelph Gen- 
eral Hospital, 1930-36; medical supervisor, 
Children’s Memorial Hospital, Montreal 
(now Montreal Children’s Hospital), and as 
nursing arts instructor, Winnipeg General 
Hospital. In 1941 she went overseas as one 
of the 300 nursing sisters forming the South 
African Military Nursing Service and served 
in the Union of South Africa and Italy until 
1945. On her return to Canada she became 
the educational assistant at the D.V.A. 
Hospital, Ste Anne de Bellevue, P.Q. 


In 1951 Miss Groenewald joined the De- 
partment of Veterans’ affairs head office, 
Ottawa. During the year that she spent 
there, she assisted extensively in the prepa- 
ration of a manual, “Nursing Aspects of 
Atomic Warfare,” that is presently the chief 
reference and guide in training nurses for 
civil defence across the country. In 1952 
she became director of the Montreal Central 
School for Nursing Assistants and somehow, 
in the course of a busy six years, she found 
time to draft a major section of the revis- 
ed edition of the home nursing manual for 
the St. John Ambulance Association. 


Her professional duties have understand- 
ably made it difficult at times for her to 
keep up as many activities socially as she 
would like. However Miss Groenewald has 
been a member of Soroptomist Club of 
Greater Montreal since 1953; enjoys music, 
travel, reading and the theatre. We also 
know that, no matter how good a Maritimer 
she may become, her loyalty to Montreal’s 
“Alouettes” and “Les Canadiens” will never 
change. 


The Registered Nurses’ Association of 
Ontario has been greatly concerned in the 


Mary F. Stronec 
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past months about the question of labor 
relations representation. In the provincial 
office, this problem has become largely the 
responsibility of Mary (Fidler) Strong. 
the consultant in personnel relations. 

A native of Ontario and a graduate of 
the University of Toronto, Mrs. Strong ob- 
tained her professional training at the 
Toronto General Hospital. Private nursing 
and general duty were followed by experience 
as a head nurse on a surgical ward in her 
home hospital. From 1930-33, she worked on 
the staff of the Rockefeller Institute Hospi 
tal, New York but then she came back to 
T.O.H. and her duties as head nurse again 
until 1936. 

In 1947 private nursing claimed her at- 
tention once more and Mrs. Strong remained 
in this field until 1951 when she joined the 
provincial office staff of the R.N.A.O. — 
first as a member of the registration depart- 
ment, later as assistant registrar, moving 
into her present role in May, 1957. In pre- 
paration for the duties that became hers as 
a result of this latter appointment, Mrs. 
Strong returned to the University of Toronto 
for a time to study problems in personnel ad- 
ministration and union management relations. 

Her background of hospital experience, 
her special academic preparation, her inti- 
mate knowledge of her provincial association 
and the ease with which she meets and deals 
with others have fitted Mrs. Strong particu- 
larly well for the very important role to 
which she has been assigned. 


Joyce Nevitt has been appointed lecturer 
in public health nursing at the University 
of Western Ontario. 

Born in England, Miss Nevitt began her 
education in Jamaica, British West Indies 
and then returned to England to complete her 
basic studies. A year travelling throughout 
Europe preceded entrance into the school of 
nursing of Fulham Hospital, Hammersmith, 
London, Eng. from which she graduated in 
1943. In 1944 she went to the Royal National 
Ear, Nose and Throat Hospital, London 
where she remained for some time first as 
a student and subsequently as a staff nurse. 

Shortly after coming to Canada Miss 
Nevitt enrolled at McMaster University and 
obtained her B.Sc.N. in 1949. For a short 
time she was a head nurse and lecturer in 
eye, ear, nose and throat nursing at Toronto 
Western Hospital before turning to private 
nursing. Public health nursing next claim- 


, ed her attention and, in preparation for this 


field, Miss Nevitt obtained her certificate 
in public health nursing from University 
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of Toronto. Her first appointment was to 
Halton County Health Unit where she work- 
ed during 1953-57 until called to the Town- 
ship of Tarentorus in the Sault Ste Marie 


area where she organized a new health © 
service. & 

An active member of various professional K ; 
organizations, Miss Nevitt also has a wide apSea S ' 


variety of outside interests. She has spent 
some time studying oil painting and cera- 
mics, is interested in music and has ex- 


pressed this through church choir work and @ vitamins and minerals to support 
piano study. cellular function 








mineral-vitamin-hormone supplement 


Dorothy Dick has joined the staff of @ enzymes to aid digestion 
Winnipeg General Hospital as clinical coor- e amino acids to help maintain 
dinator. A graduate of Royal Victoria Hospi- 
tal, Montreal, she obtained her certificate nitrogen balance 
in public health nursing from the McGill ; : * 
School for Graduate Nurses in 1942. In 1948 e steroids to stimulate anabolism 
Miss Dick obtained her B.Sc. from Columbia 
University and in 1954 completed require- 
ments for her Master’s degree from the Available in bottles of 60. 
same University. Prescription required for dispensing. 

She was with the City Health Department 
in Winnipeg for five years and for the past 
















nine has been an instructor in the School of 4 CA hm 
Nursing Education, University of Manitoba. 2 ¢ 
Her present duties as coordinator are to di- fal 

rect educational programs for the graduate 3 


nurse staff and the orderlies of the hospital. 


* * * 
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— Tuomas Moore in How to Make a Good 
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Jn Memoriam 


Jean Mary Chesher who graduated from 
the Royal Jubilee Hospital, Victoria in 1955 
died recently. 

* + + 

Charlotte Leith Counsell, a graduate of 
the General Hospital, Winnipeg in 1927, died 
on June 13, 1958. 

*” * * 

Simone (Brunet) Crawford who grad- 
uated from Notre Dame Hospital, Montreal 
in 1940 died on August 8, 1958 as the result 
of a street accident. At the time of her death 
she was in charge of the recovery room of 
Notre Dame Hospital. 

* * + 

Blanche Davidson who graduated in 
1925 from St. Paul’s Hospital, Vancouver 
died suddenly. She was formerly an indus- 
trial nurse on the staff of Phoenix Cannery 
of A.B.C. Packing Co. 

* * * 

Gracia Deslauriers, a graduate of the 
General Hospital, Ottawa in 1920 died on 
August 13, 1958. Ill health forced her re- 
tirement from nursing a few years following 
her graduation. 

* * * 

Marguerite Dickie who graduated from 
the General Hospital, Oshawa, Ont. in 1925 
died on December 16, 1957. 

* * * 

Emily Geraldine Dwane a graduate of 
the General Hospital, Montreal in 1923 died 
on May 23, 1958. 

+ + * 

Mary Fogarty who graduated from the 
General Hospital, Winnipeg in 1920 died 
this year. 

* * * 

Ruth A. Hillman, a graduate of the 
General Hospital, Hamilton in 1950, died 
this year. She was engaged in occupational 
health nursing. 

* * * 

Grace (Cox-Smith) Jackson a graduate 
of the General Hospital, Brandon in 1920 
died on August 20, 1958. 

* * * 

Clara Jasper who graduated from the 
General Hospital, Winnipeg in 1921 died on 
June 5, 1958. 

* * * 

Pauline (Charette) Lachapelle, a grad- 
uate of St. Elizabeth School of Nursing, St. 
Joseph’s Hospital, Sudbury in 1955 died on 
August 29, 1958. 
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Florence Vernon (Van Camp) Lander 
who graduated in Stratford, Ont. died 
August 27, 1958. She had been a member of 
the board of Women’s College Hospital, 
Toronto for 16 years. 

* * * 

Alma Lapp who graduated from the 
Connaught Training School for Nurses, Wes- 
ton, Ont. in 1931 died this year. 

* * - 

Cora (Shaw) McGoun a graduate of the 
Royal Victoria Hospital, Montreal in 1919 
died on September 12, 1958. 

* * + 

Isabelle Pearl McKenzie who grad- 
uated from the General Hospital, Winnipeg 
in 1921 died in July, 1958. 

* * + 

Margaret Ellen (Waterhouse) Mac- 
Connell a graduate of the Toronto Western 
Hospital in 1898 died on August 25, 1958. 
She was the first student nurse to enrol after 
the organization of the school of nursing in 
1896. 

* * + 

Olive Frances (Garland) Manders who 
graduated from St. Luke’s Hospital, New 
York died in August, 1958. During World 
War I, Mrs. Manders served overseas in 
England and in France. She was awarded 
the Royal Red Cross for her work and 
returned to Canada to become matron of 
Deer Lodge Hospital, Winnipeg. She re- 
mained in that position for 15 years. 

* * 

Eva M. Murphy a graduate of St. 
Joseph’s Hospital, Guelph in 1911 died 
recently. Much of her professional life had 
been spent in private nursing. 

* * + 

Gertrude Beatrice (Harvey) Nash who 
graduated from St. Paul’s Hospital, Van- 
couver in 1932 died recently. 

* * * 

Doreen (Sherman) Piirainen 
graduated from Toronto Western Hospital 
in 1939 died in August, 1958. 

ok ok * 

Edna (Fischer) Richardson who grad- 
uated from The Mack Training Schoo! for 
Nurses, St. Catharines, Ont. died on July 
27, 1958. 


who 


4 * * 

Janet Clarice (Gordon) Robson a 
graduate of the Royal Victoria Hospital, 
Montreal in 1941 died September 10, 1958. 
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Annie (Fiddis) Sinclair who graduated 
from Victoria General Hospital, Winnipeg 
in 1928, died July 19, 1958 after a long 
illness. 

* * * 

Jessie Isabel Smith a graduate of the 
General Hospital, Winnipeg in 1910 died 
August 20, 1958. During World War I she 
had served overseas with the Canadian 
medical services. 

+ * * 


Mary (Gowanlock) Smith who gradu- 


Colostomy 


NE OF THE MOST SUCCESSFUL attempts to 
() rehabilitate a cancer victim revolves 
around the patient with a colostomy. To be 
most effective teaching must begin early. 
The first be adequate pre- 
operative mental preparation towards ac- 
ceptance of the colostomy. 

Usually the patient worries a great deal 
over control of the colostomy and embarrass- 
ment from odors or accidental discharge of 
fecal contents. Then, too, one must be pre- 
pared to encounter disgust at the appearance 
of the colostomy; abhorrence of the details 
necessary in its care; worry over social ac- 
ceptance and many other anxieties. Many of 
these problems fall within the scope of nurs- 
ing care. 

The task of regulating the movements of 
the colostomy must begin well in advance of 
discharge from the hospital. The use of ir- 
rigations may be the method of control 
favored. The patient must be taught and 
encouraged to undertake his own care. He 
must be helped to gain skill in performing 
his own irrigations; be instructed in chang- 
ing and disposing of dressings; must be 
shown how to care for the skin around the 
colostomy. Regardless of the thoroughness 
of his preoperative preparation, the reaction 
of his nurse to his colostomy will have an 
effect on the patient’s postoperative adjust- 
ment. She represents the society in which 
he must find his place again and about which 
he has grave doubts in regard to finding 
understanding acceptance. But the patient 
expects even more of the nurse because of 
her professional preparation. If she shows 
any difficulty in accepting the presence of his 
colostomy, his doubts and fears will be 
correspondingly increased. 

The social worker can smooth the path- 


step should 
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ated from the General Hospital, Winnipeg 
in 1928 died in December, 1957. 
ok * o* 

Veronica (Vera) Sullivan who gradu- 
ated from St. Joseph’s Hospital, Hamilton 
in 1929 died on September 3, 1958. For the 
past 14 years she had been doing occupational 
health nursing. 

* * * 

Margaret (Robertson) Valentine a 
graduate of the General Hospital, Winnipeg 
in 1914 died on January 9, 1958. 


way too. One of her tasks may be to ap- 
proach the family and prepare them to accept 
the patient with his colostomy. The response 
of the family may have a very profound effect 
on the rapidity with which the patient takes 
his place in society again. Economic worries 
are the responsibility of the social worker 
also. She may be the liaison between the 
patient and his employer. The employer who 
is made aware of the patient’s condition, 
and who is helped to understand it, is often 
willing to accept the worker back to his for- 
mer position, if his physical condition war- 
rants it, or even make adjustments to allow 
for re-employment. On the other hand the 
social worker may be called upon to contact 
the agencies able to help the family deprived 
of a breadwinner, faced with medical ex- 
penses, and without other financial means. 
Proper diet, of course, is an important 
factor in controlling and living with a colos- 
tomy. The interested, understanding dietitian 
working with the new colostomy patient can 
be of much assistance. Bland diets are re- 
commended and the patient needs help in 
learning to select the foods that not only will 
agree with his digestion but will provide a 
diet adequate in vitamins and minerals. 
Sister Irene Therese, dietitian at the Halifax 
Infirmary, offers a telephone consulting ser- 
vice to any patient having difficulty in 
controlling his diet at home. 
* * * 
Each is given a bag of tools, 
A shapeless mass, 
A book of rules; 
And each must make, 
Ere life is flown, 
A stumbling-block 
Or a stepping-stone. 
—R. L. SHARPE 
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Book Keucews 


Care of the Premature Infant by Evelyn 
C. Lundeen, R.N. and Ralph H. Kunstad- 
ter, M.D., F.A.C.P., F.A.A.P., 367 pages. 
87 illustrations. J. B. Lippincott Company, 
4865 Western Ave., Montreal. 1958. Price 
$8.00. 

Reviewed by Miss Marguerite Bateman, 
Teaching Supervisor, Infant’s Medicine, 
Montreal Children’s Hospital, Montreal, 


Quebec. 


book deals with the care of the 
premature infant in its entirety. It is based 
on the book of the same title written in 
1922 and revised in 1941 by the late Dr. 
Julius Hess and Miss Lundeen. What has 
been learned in the intervening years has 
been added and elaborated upon in this new 
edition. It includes the physical layout of 


an up-to-date premature ward; the various 


This 


types of incubators now on the market; the 
required and _ their 
training in this specialized field, also a de- 
tailed account of their duties. 


number of personnel 


In the chapter on therapeutic procedures, 
oxygen and antibiotic therapy is outlined. 
Management of pathological conditions such 
as erythroblastosis, hyaline membrane dis- 
ease, thrush, tracheo-esophageal fistula and 
syphilis are brought up-to-date. 


New chapters on the care of the pre- 
mature infant born in the home, and the 
follow-up care of the infant upon discharge 
from the hospital should prove very infor- 
mative to the public health nurse. 

A suggested four-week teaching course on 
nursing care is outlined which could be 
helpful to the teaching supervisor. 

Parent orientation and counselling is also 
discussed very adequately and should assist 
nurses when apprehensive parents ask about 
immediate care of their child. This book is 
very instructive to those interested in caring 
for the premature infant in a comprehensive 
manner. 


Hospital Ethics by Rev. Edgar Godin, 
J.C.L. and Rev. J. P. E. O’Hanley, Ph.D. 
204 pages. Hotel Dieu Hospital, Bathurst, 
N.B. 1957. Price $3.50. 

Reviewed by Sister M. Monica, Act- 

ing Educational Director, Charlottetown 

Hospital, Charlottetown, Prince Edward 

Island. 

Hospital Ethics is the newest work in 
the field of medical morals; and it is the 
first and only complete commentary on the 
moral codes of the Catholic hospitals of 
Canada and the United States that has yet 
appeared. It was written primarily as a text- 
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Save time... 


reduce tedious repetition. 


Suggest the Knox “Eat and Reduce’”’ 
Booklets for cardiac, hypertensive and 
obese patients. Color-coded diets of 1200, 
1600 and 1800 calories are based on Food 
Exchanges’. . . eliminate calorie counting 
. .. promote accurate adjustment of caloric 
levels to the individual patient. 


1. The Food Exchange Lists re- 
ferred to are based on material in 
“Meal Planning with Exchange 
Lists” prepared by Committees of 
the American Diabetes Associa- 
tion, Inc. and The American Die- 
tetic Association in cooperation 
with the Chronic Disease Program, 
Public Health Service, Department 
of Health, Education and Welfare, 
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book for student nurses, but intended, too, 
is a handbook of professional ethics for 
graduate nurses, medical students, doctors, 
ospital chaplains, and all others engaged in 
the medical, surgical and religious care of 
the sick. 

In its sixty-one chapters, Hospital Ethics 
deals directly with the medico-moral, surgico- 
moral, and religious problems encountered 
daily in the care of the sick. At the begin- 
ning of chapter, the article of the 
\foral Code (Canadian) is given on the left 
side of the 


each 
page, and the corresponding 
article of Ethical and Religious Directives 
for Catholic Hospitals (American) is given 
right half. The that 
follows introduces the problem under consi- 
deration, gives any needed definitions and 
explanations, and then proceeds to present a 


on the commentary 


clear and concise exposition and solution of 
the problem. 

We recommend this authoritative, up-to- 
well-written 
most 


work as the most 


comprehensive and 


date, and 
most 
concise guide in medical morals, of which 
we have any knowledge. It will receive a 
most warm welcome, we are sure, from all 
doctors and nurses who recognize the para- 
mount importance of Christian ethics in the 


practical, 


practice of medicine: from Catholics, because 
of their moral obligation to conform to the 
teachings of their Church; from non-Catho- 
because of their desire to 
conform to the rules of hospital morality of 
their Catholic patients ; and from all, because 
good ethics is commonly recognized as good 
medicine. This work deserves a place of 
honor in your library. 


lics, earnest 


Textbook of Psychiatric Nursing by 
Arthur P. Noyes, M.D., Edith M. Haydon, 
R.N., A.M. and Mildred van Sickel, R.N., 
M.S. 404 pages. Brett-Macmillan Limited, 
132 Water St. S., Galt, Ont. 5th Ed. 1957. 
Price $4.75. 

Reviewed by Miss L. Arnott, Supervisor 

in. Psychiatry, University Hospital, Sas- 

katoon, Saskatchewan. 

The purpose of a new edition is to keep 
the book abreast of current psychiatric nur- 
sing thought and practice, and to emphasize 
the therapeutic importance of the nurse- 
patient relationship. Changes in content in- 
clude a new chapter on the legal aspects of 
psychiatric nursing, and more material on the 
dynamic forces which influence behavior. 

The authors present the specific disease 
entities as classified by the American Psy- 
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chiatric Association, followed by a brief 
section on ward management at the end of 
each description. 

In the chapter on interpersonal and related 
aspects of psychiatric nursing one might 
question the lack of emphasis placed on the 
development of an understanding of inter- 
personal skills and the effect of the social 
climate in the therapeutic situation. Also one 
might question the specific security measures 
suggested in the chapter on Nursing Ad- 
ministration and Therapy, when a much 
more permissive approach is being advocated 
and used in many centres. The content of 
both of these chapters would provide, a 
basis for interesting discussion. 

This book is written from the large mental 
hospital point of view, which will probably 
make it more useful within this area than 
within the framework of the general hospital 
unit or smaller centre. The material is 
presented with clarity and simplicity, which 
makes it easily read. It would be useful as 


supplementary reading for students and 
teachers. 


Nursing in Diseases of the Eye, Ear, 
Nose and Throat From the Manhattan 
Eye, Ear and Throat Hospital. 269 pages. 
W. B. Saunders Company, Philadelphia. 








10th Ed. 1958. Price $4.50. 
Reviewed by Miss Helen Tarcza, Instruc- 


tor in Nursing, St. Michael’s Hospital, 
Toronto, Ontario. 


In revising this text, the authors have 
provided the reader with an informative and 
well organized concept of nursing in eye, ear, 
nose and throat diseases. 


Material on the anatomy and physiology 
of the eye, ear, nose and throat is quite 
extensive and is accompagnied by several 
excellent anatomical illustrations. The infor- 
mation presented regarding the various con- 
ditions of these organs and the treatment of 
them is comprehensive, yet concise. 


A number of questions appearing at the 
end of each chapter assist the reader in 
grasping important factors that are pre- 
sented. A separate glossary for Part I and 
Part II facilitates quick reference. 


The chapter on reconstructive plastic sur- 
gery of the face, although very brief, offers 
several sound basic principles of nursing care 
in this field. 

The most noteworthy characteristic of this 
edition is that nursing principles are stressed 
as well as medical treatment. An excellent 


text for student nurses and nursing in- 
structors, 
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Gynecologic Nursing by Robert James 
Crossen, A.B., M.D., F.A.C.S. and Ann 
Jones Campbell, R.N., B.S. 260 pages. The 
C.V. Mosby Company, St. Louis, Mo. 
5th Ed. 1956. Price $4.25. 

Reviewed by Miss G. M. Gorrill, Asso- 

ciate Director of Nursing Education, 

Lethbridge Municipal Hospital, Leth- 

bridge, Alberta. 

In the preface to the fifth edition of 
of Gynecologic Nursing the authors state, 
“The decision to coordinate nursing care 
under the chapters concerned with diagnosis 
and treatment of the various diseases which 
was made in the previous edition has been 
well received; hence, we have continued to 
use this plan of presentation. Throughout 
the book we have brought up to date the 
details of diagnosis, treatment and nursing 
care.” 

The material included in the book is 
concise and easily understood. The anatomy 
and physiology of the reproductive system 
is discussed in detail. The information re- 
garding genital malformations is adequate 
as is the material dealing with the nurse’s 
responsibility in assisting with examinations 
and her duties in the operating room. Other 
topics discussed are gynecologic symptoms, 
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pathological conditions, uterine displace- 
ments, injury to the pelvic floor, treatment 
of gynecologic conditions, as well as psycho- 
somatic aspects of nursing. 

There are numerous illustrations which 
help to clarify the various aspects of gyne- 
cologic nursing. 

As was indicated in the preface, the 
nursing care is coordinated with diagnosis 
and treatment of the various diseases. There 
are review questions at the end of each 
chapter which would assist students studying 
gynecologic nursing. I feel that student 
nurses would find in this textbook the 
information about gynecologic nursing which 
they need to know. 


Guide for Instructors in Home Nursing. 
The Canadian Red Cross Society, 95 
Wellesley St. East, Toronto 5., Ont. 
Reviewed by Miss Margaret 
V.O.N., Moncton, New Brunswick. 
Here is a teacher’s guide that will be of 

real assistance to graduate nurses who have 

undertaken the vital task of teaching home 
nursing skills. The aims of the course are 
broad and are clearly stated. They relate to: 

(1) the care of the sick at home. 

(2) the prevention of disease and promo- 
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Public Health Nursing Supervisors: up to $5,220 depending upon 
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qualifications and location. 
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(5) Certified Nursing Assistants or Licensed Practical Nurses: up to 
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© Room, Board and Laundry in residence at reasonable rates. 
Statutory holidays. Three weeks’ annual leave with pay. Generous 
sick leave credits. Hospital-Medical and superannuation plans available. 


© Special pay and leave allowances for those posted to isolated areas. 


For interesting, challenging, satisfying work apply to — Indian and 
Northern Health Services at one of the following addresses: 


Regional Superintendent, 4824 Fraser Street, Vancouver, B.C. 
(2) Regional Superintendent, 11412-128th Street, Edmonton, Alberta. 
(3) Regional Superintendent, 735 Motherwell Building, Regina, Saskatchewan. 


(4) Regional Superintendent, 803-9 Confederation Life Building, 457 Main Street, Winnipeg, 
Manitoba. 


(5) Regional Superintendent, 4th Floor, Booth Building, 165 Sparks Street, Ottawa, Ontario. 
(6) Zone Supervisor of Nursing, Box 493, North Bay, Ontario. 


(7) Zone Superintendent of Indian Health Services, P.O. Box 430, Upper Town, 3 Buade Street, 
Quebec 4, P.Q. 
or 


Chief, Personnel Division, Department of National Health and Welfare, Ottawa, Ontario. 


THE CANADIAN NURSE 





tion of health in home and community, 

(3) the preparation for Red Cross volun- 
teer service in the community, 

(4) the preparation of home nursing 
auxiliaries to serve in either peace-time or 
war-time disasters. 

The guide is an exceedingly practical, 
clearly outlined teaching plan. The main 
emphasis is, rightly, on teaching method and 
general plan while the teacher is left free to 
develop her own content. Specific details on 
how to organize a class are given. All items 
of equipment needed during the course are 
listed. Reference materials, visual aids and 
their sources are indicated. A brief but 
practical section on “how to teach” offers 
good advice for the newcomer to group 
teaching. 

The major section of the publication con- 
sists of twelve carefully outlined lesson 
plans. An additional three classes are out- 
lined for the teaching of ‘Mother and Baby 
Care.” In reviewing these teaching plans it 
seems possible that some are too ambitious 
for accomplishment in a two-hour session, 
for example, lessons V and IX. Similarly, to 
attempt to interpret “Mother and Baby 
Care” with any degree of satisfaction in 
three or four sessions, would test the skill 
of the most experienced teacher. 

The Guide for Instructors will be an 
invaluable aid to the graduate nurse who 
lacks security in venturing into this field 
for the first time. For the experienced 
instructor, it should be a real time-saver in 
providing the general plan, the needed equip- 
ment and resource materials. The Canadian 
Red Cross Society is to be congratulated on 
developing such a fine teaching tool. It 
reflects 35 years of rich experience in the 
teaching of home nursing to Canadian 
citizens. 


Nurse is a Neighbour by Joanna Jones. 
182 pages. Wm. Collins Sons & Co. Ltd., 
10 Dyas Road, Don Mills, Ont. 1958. 
Price $3.00. 

This book gives a picture of the life 
and work of the English district nurse. The 
Canadian nurse, familiar with our pattern of 
public health work, will be interested in the 
set-up described here. 

Presented in the form of a novel and as 
the district nurse’s personal story, the reader 
is introduced to a system whereby the public 
health nurse becomes a member of the 
community in which she works. She is, quite 
literally, a neighbor to the people for whose 
health she is responsible. She encounters 
a variety of social conditions — the baby 
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McDONALD RESTRAINT 


A strong friendly restraint designed 
to prevent patients from getting or 
falling out of bed. Sizes: Small, 
Medium, Large. Cat. No. P-4147, 
Price $6.15 each. Available extra 
heavy riveted construction with 
key-lock buckles, Cat. No. P-353, 
Price $19.80 each. 


J. T. POSEY COMPANY + 2727 E. FOOTHILL BLVD., PASADENA, CALIF. 


delivered in the gypsy encampment; the 
elderly sisters in the toll gate cottage — and 
an equal variety of medical conditions — 
Mrs. Mallett, the delinquent diabetic who 
considers the nurse’s efforts to administer 
a daily dose of insulin as a good joke; Mrs. 
Wood, for whom the nurse undertakes to 
make arrangements for committal to a mental 
institution, and then discovers that she is a 
member of her Board. On constant call at 
any hour of the day or night, the district 
must fit her personal life as best 


she can. 
This is 


nurse 


an entertaining and interesting 


An Important Milestone 


HE ONTARIO CANCER INSTITUTE, incor- 
T porating the new 87-bed Princess Mar- 
garet Hospital, Toronto, is acknowledged to 
be one of the finest treatment and research 
centres in the world, certainly the most 
important such centre in Canada. Officially 
opened on September 15, 1958, the building 
and accommodations make provision for: 
research in cancer; the diagnosis and treat- 
ment of cancer; the observation of, and 
consultation with, believed to be 
suffering from cancer. 

The Institute will be able to provide 
treatment to as many as 15,000 patients a 
year. It has a full range of radiation equip- 
ment — low, medium and up to 25 million 
volts. Radioactive materials — gold, phos- 
phorus, chromium, iron and iodine — are 


persons 
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story. It is equally suitable for a school 
of nursing library or for the personal lib- 
rary of a nurse or a lay person with an in- 
terest in nursing. 


Perennially yours, Probie by Jo Brown. 
The Ryerson Press, 299 Queen Street W., 
Toronto, 1958. Price $3.00. 

A book of cartoons based on the amusing 
incidents of a very junior nurse’s life and 
designed for the sole purpose. of entertain- 
ment. Nurses, student or graduate, will find 
this an entertaining addition to their lib- 
rary shelves. 


available for research and treatment. There 
is a cobalt unit and also Canada’s first two 
caesium units. 

Comprehensive facilities for the care of 
patients requiring radiotherapy occupy most 
of the first four floors of this seven-storey 
building. Ten beds are in a children’s ward 
and eight in a special section set aside for 
clinical investigation. Here are studied such 
problems as why cancer patients lose weight 
and energy. 

A large number of Cancer Society volun- 
teers provide every possible assistance to 
patients, including letter writing, hairdress- 
ing, and escorting patients to examination 
rooms. Adjacent to the hospital is a hostel, 
paid for by the Canadian Cancer Society, 
for the accommodation of patients from out 
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of town who do not require hospitalization 
ut do require supervision during their daily 
reatments. 


* * *” 


Our cover picture was taken in one of the 
treatment rooms. 


* 


In the days of Samuel Pepys, people of 
learning were in the great minority in the 
community. The concept of the importance 
of the individual’s mind was rare. There are 
many factors in modern life all tending to 
make people conform. We are living in an age 
of mass production. The factors tending 
towards conformity, to dull uniformity, play 
an inordinately important role. There is 
probably a greater need to stress the value 
of the role of the non-conformist at a time 
like this than ever before. 

—Hon. Donatp CAMERON 


* * * 


Motor vehicle accidents far outrank all 
other types of fatal accidents among women 
under 65 years of age. Most of the women 
are passengers or drivers rather than pedes- 
trians. In the age range from 15-64 years, 
accidental injuries take twice as many female 
lives as diabetes and about four times as 
many as tuberculosis. 

Home accidents are responsible for only 
one-fifth of fatalities — a surprisingly low 
proportion considering the large amount of 
time that women spend in the home. Very 
few women lose their lives in industrial 
establishments, only about 25 such deaths 
occurring in a year. 

— Metropolitan Information Service 


News Notes 


BRITISH COLUMBIA 
VANCOUVER 
St. Paul’s Hospital 


Sister Scolastica and Sister Agatha are 
attending the University of British Columbia 
this fall. Sister Ann Emily, formerly with 
the Central Service Department, is working 
in a northern hospital. G. Foote is head 
nurse in the nursery of the General Hospital, 
Medicine Hat. The fall Fashion Show was 
held in the auditorium of the Nurses’ Home 
early in October. A sale of home cooking 
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For All White Shoes 


fe 


Your shoes are ‘ton duty’’ and ready to wear 
any time, day or night, when you keep them 
sparkling white with Tana Super White. Gives 
spotless white finish - lasts longer - won't 
smear. 


Other Tana specialties: Tana White Buck 
Cleaner (in bottles), Tana Liquid Shoewhite 
for canvas shoes, and, illustrated below, Tana 
Rapid Shoewhite with tube-top applicator. 


Sold only at shoe stores and 
shoe repair shops 


Shoe Beauty Preparations 
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eminine hygiene and therapy 
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An astringent, 
peutically valuable in the management of infection 
and as a routine cleansing agent. Its refreshing 
odor appeals to the most fastidious patient. 


soothing vaginal douche, thera- 


Available in 3 and 6 oz. jars. Samples on request. 


i 
* 


¥ THE Ss. —&. MASSENGILL COMPANY 
FORT ERIE, 


ONTARIO 





and a novelty booth were additional attrac- 


tions. 

MANITOBA 
\VINNIPEG 
General Hospital 


The summer months brought many 
changes. Probably the most interesting was 
the opening of several wards in the new 
north wing. There are now five wards in 
full operation in this wing, plus the operat- 
ing and recovery rooms. The director of 
nursing, the administrative staff and the 
business staff are also in their new quarters. 
The official opening was held in September 
and the public was permitted to tour the 
building on the following day. The old 
building is to be torn down to make way 
for further hospital extension. 

Of interest to the personnel of the hospi- 
tal during the past weeks has been the estab- 
lishment of a pension plan for all employees, 
and for the graduate nurses, the 80-hour 
fortnight. Many staff changes have been 
made too. A welcome was extended to Miss 
Dorothy Dick who joined the staff early in 
the summer as clinical coordinator. Already 
she is busy with her orientation program 
for nurses and her responsibilities for the 
orderly training program. Joining her in this 
latter area as assistant supervisor is Mr. R. 
Van den Berg. 

Promotions to supervisory positions were 
received by Mrs. H. Pentland, Mr. R. Buck- 
ley and Mrs. J. Wilford. Miss L. Wiebe 
joined the staff as a head nurse and Mr. 
M. Keenan, Mrs. G. Westman and Misses 
R. Wong, J. McBain, W. Saunders, L. 
Graham and R. Stein were promoted to 
similar positions in their respective areas. 

The first meeting of the new faculty ex- 
ecutive took place in September under the 
chairmanship of the president, Miss J. 
Hunter. Sharing with her in the business 
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discussion were Miss Pat Edward, vice- 
president; Mrs. L. Walker, secretary; Mr. 
R. Buckley, treasurer; Mrs. J. Yellowlees, 
social convener; Mrs. E. Colberg, sick visit- 
ing; and Miss R. Mulligan, program chair- 
man. The first general meeting of the faculty 
was held in mid-September in the school of 
nursing auditorium. Again this year, the 
nursing faculty were guests of Mr. W. A. 
Murphy, chairman of the board of trustees, 
at a dinner at the St. Charles Country Club. 

In August studies started for 97 young 
ladies who entered the school of nursing as 
the class of 1961B. Sharing in teaching 
duties will be Miss Irene Nordwich, who 
joined the educational department this = 
as science instructor; Miss Jane Edward and 
Mrs. E, Jewison, newly appointed assistant 
instructors in nursing. Directing the pro- 
gram is Miss Mary Hamilton who began her 
duties as associate director of nursing edu 
cation in September. 

For the class of 1958B, August 28 was 
“their” day. Many of this class wore the 
traditional red rose corsage to signify their 
successful completion of three years of nurs- 
ing education. To all, we say congratulations, 
and to the 51 of the 64 who joined the staff, 
as graduates, we extend our welcome. 


NOVA SCOTIA 


WHINDSOR 


Payszant Memorial Hospital 


Mrs. C. VanBuskirk was hostess at the 
quarterly meeting of the alumnae association 
a short time ago. Miss N. Ellis, the repre- 
sentative of the student nurses to the 50th 
CNA General Meeting was the guest 
speaker. Members enjoyed her detailed re- 
port of the various addresses and her des- 
cription of the nursing pageant. An added 
pleasure of the evening was the presence 
of Dorothy (McClair) Rohler who was 
visiting the city. 
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ONTARIO 
District 1 
\WINDSOR 
Grace Hospital 


J. Long and G. Dockery are attending 
Assumption University. J. Porter has enroll- 
ed in the University of Toronto where she 
will study nursing administration, while S. 
Suffield will attend the University of 
Western Ontario as a public health student. 
The fall class of preclinical students was 
welcomed to the school of nursing early in 
August. 


District 4 
St. CATHARINES 
General Hospital 


The Mack Training School alumnae associ- 
ation met for a potluck supper at the nurses’ 
cottage, Port Dalhousie. At this meeting 
the new executive was elected for the coming 
year: Mrs. J. E. Porteous, hon. pres.; E. 
Goold, pres.; Mrs. F. Mallory, E. Culp, 
vice-pres.; G. Robida, Rec. sec.; D. Andru- 
siw, corr. sec.; L. Doucet, treas. Comit- 
tees: B. Mitton, C. Devlin, program; E. 
Buchanan, publicity; N. Nazarchuck, S. 
Murray, Mrs. T. Elviss, ways and means; 
S. Jackson, H. McAleese, A. Gilbert, social ; 
Mmes. L. Flight, F. Swayze, welfare; Mrs. 
R. Dinwoodie, telephone; O. Hubbert, Mrs. 
M. Collard, The Canadian Nurse; T. Derk- 
sen, Mrs. E. Snyder, news letter; Mmes. N. 
Durham, E. Dewar, E. Jacques, Miss H. 
Brown, advisory. Plans are presently under- 
way for celebrating the 85th anniversary 
of the school. 


QUEBEC 
MONTREAL 


The 58th annual meeting of the Canadian 
Tubercolusis Association was held in Quebec 
City in June. It marked the fifth year that 
the nursing section had presented a special 
program. There was a record number of 
registrants from all parts of Canada. This 
was the first bilingual nursing program in 
the association’s history. Prior to the meet- 
ing, the annual reports from each province 
were translated into French by nurses from 
the Province of Quebec. 

Guest speakers were Dr. Rae Chittick, 
director, School for Graduate Nurses, Mc- 
Gill University and Miss Suzanne Giroux, 
visitor to the French Schools of Nursing, 
Province of Quebec. One day was devoted to 
a workshop on tuberculosis nursing under the 
direction of Miss K. Clifford. At the annual 
meeting of the section, it was unanimously 
agreed to add a French-speaking member 
to the executive who would be responsible 
for arranging for translation of reports and 
other material into French. Next year’s 
meeting will be held in Halifax. 
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SURGICAL NURSING 


By Robert K. Felter, Frances West, 
Lydia M. Zetzsche, and Hugh Barber. 
New seventh edition of a text which is 
outstandingly popular with students 
and instructors. Extensively revised. 
Added chapters on fluid and electrolyte 
balance, blood volume, hemorrhage and 
transfusion, surgery of the heart, tho- 
racic disease. 760 pages, 238 illustra- 
tions, 1958. $6.50. 


MEDICAL NURSING 


By Edgar Hull, and Cecilia M. Per- 
rodin. Medical advances, nursing ad- 
vances and teaching advances are re- 
flected throughout this fifth edition. 
There is new material on skin diseases, 
diseases of the nose, of the mouth and 
throat, important infectious diseases. 
848 pages, 172 illustrations, 1957. $6.50 
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SHERBROOKE 
Sherbrooke Hospital 


The 1958 graduation exercises were unique 
in several respects. It was the school of 
nursing’s 60th graduating class and it con- 
tained the 500th graduate. Miss Margaret 
Wheeler, president, A.N.P.Q. and Miss 
Helena Reimer, secretary-registrar, A.N.P. 
Q. represented the province. 


Thirteen nurses received their diplomas 
from Lieutenant Colonel B. D. Lyon, presi- 
dent of the Board of Governors and Miss C. 
Aitkenhead, director of nursing, presented 
the pins. Mr. W. K. Molson, headmaster of 
Stanstead College, was the guest speaker 
and Dr. J. L. Taylor also addressed the new 
graduates and guests. Miss Aitkenhead led 
the graduates in reciting the Nightingale 
Pledge and reminisced briefly about the 
development of the school since the first 
class of two graduated in 1898. The edu- 
cational program has expanded steadily. 


Prizewinners in the class included E. 
Deacon, the award for general proficiency 
given by the medical staff and presented by 
its chairman, Dr. H. A. McDougall, and the 
James Mackinnon prize for highest marks in 
theory during the three-year course given 
by Hon. C. Gordon Mackinnon and present- 
ed by J. R. Sangter; B. Lockwood, the 
award for proficiency in bedside nursing 
given by the Ladies’ Auxiliary and presented 
by Mrs. H. A. McDougall, president; J. 
Moffat, a special prize given by Mrs. E. T. 
Harbert and presented by Mrs. C. K. 
Bartlett, a graduate of 1912. R. Elkas was 
awarded the prize for proficiency in bed- 
side nursing in the intermediate class given 
by Miss D. Seiveright and presented by 
Mrs. H. C. Allnutt to a member of Miss 
Elkas’ class in her absence. M. Cass won the 
two prizes in the junior class — the Asbes- 
tos Corporation Limited scholarship for 
obtaining highest standing in theory and 
practice, and The Canadian Nurse award. 
The latter was presented by Mrs. A. Joyal, 
a graduate of 1904. 


On the evening following graduation ex- 
ercises over 90 guests gathered in Norton 
Residence. Many of them were former 
graduates, some of whom had come from 
a distance to take part in the anniversary 
events. In addition, former superintendents, 
members of the medical staff, their wives 
and others were present. Class pictures, 
photographs of doctors, nurses and hospital 
scenes of past years and snapshots were on 
display to revive memories for the guests. 
Mr. D. Burroughs, the hospital engineer for 
43 years was given a hearty welcome. Mrs. 
A. Joyal, the school’s earliest known gradu- 
ate, received a warm tribute from the guests 
just before leaving the party when every- 
one stood to sing “For She’s a Jolly Good 
Fellow.” J. Moffat a graduate of 1958 gave 
Mrs. Joyal a copy of her class yearbook. 


A low bowl of yellow roses and shasta 
daisies, and purple tapers in silver candle 
holders were on the table at which Miss G. 
Norris, educational director, and Miss R. 
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REPRINTS 


The series of articles published in the Journal during 1958 on 
SIMPLIFIED PARLIAMENTARY PROCEDURES 


has been compiled in booklet form & is now on sale. These booklets 
may be ordered from the office to The Canadian Nurse Journal, 
1522 Sherbrooke Street, West, Montreal, Que. Use this form to 


order. 


Price: Single Copies 


5-24 copies (one order) 
25 or more copies (one order) — 


NAME 


ADDRESS 


NO, OF COPIES 


PAYMENT ENCLOSED [] 


Smith, nursing instructor poured tea. The 
new graduates in their crisp white and one 
student in the quaint uniform of the early 
1900’s mingled with the guests. A number 
of student nurses assisted in serving the 
guests. 


SASKATCHEWAN 
SWIFT CURRENT 


Louise Miner, provincial Department of 
Public Health, was the guest speaker at the 
dinner meeting of the chapter last month. 
In reviewing past activities, the members 
feel that this has been a busy, profitable 
year. A croup tent was given to the hospital 
and $1500 was donated to the hospital board 
to furnish the main lounge in the new 
nurses’ residence. Engraved scissors were 
presented to girls starting their training. 

As fund-raising projects, chapter members 
having a drawing each year — this year the 
prize was a television set. They also staff 
nursery facilities during Frontier cele- 
brations so that parents can enjoy events 
and know that their children are in good 
hands. A Christmas dance has been planned 
since it usually proves to be very successful 
financially. As part of the recruitment pro- 
gram, the chapter sponsors a banquet each 
year for prospective students. This year two 
nurses attended the annual provincial con- 
vention and one person went to the CNA 
50th General Meeting as official delegates. 


NOVEMBER, 1958 VOL. 54, NO. 11 


— 25 cents each 
— 20 cents each 
15 cents each 


AMOUNT 


SEND INVOICE [] 


KINGSTON 
GENERAL HOSPITAL 


KINGSTON, ONTARIO 
requires immediately 


OPERATING ROOM 
SUPERVISOR 


New Surgical Dept. under con- 
struction—capacity to be doubled 
—program includes cardiac & 


neurosurgery. 


Preparation in Operating Room 
supervision & management essen- 


tial. 


Salary commensurate with prepa- 


ration & experience. 


APPLY: DIRECTOR OF NURSING 





Employment Opportunities 


ADVERTISING RATES — $5.00 for 3 lines or less; $1.00 for each additional line. 
U.S.A. & Foreign — $7.50 for 3 lines or less; $1.50 for each additional line. 


Closing date for copy and cancellations: 10th of the month preceding the month of 
publication. All letters should be addressed to: The Canadian Nurse Journal, 1522 Sherbrooke 
St. W., Montreal 25, Quebec. 


Director of Nursing Education for 500-bed general hospital with a school of nursing. 
Applicant must have a degree in nursing. Salary commensurate with experience & 
qualifications. Apply to, Director of Nursing, Royal Jubilee Hospital, Victoria, B.C. 


Assistant Director of Nurses, Clinical Instructor and Staff Nurses. Rehabilitation nursing 
in crippled children’s center. Top salaries. For further information, write Crotched 
Mountain Rehabilitation Center, Greenfield, New Hampshire, U.S.A. 


Inservice Training Director for a modern 310-bed hospital. Personnel policies & salary 
excellent. Please apply to: Administrator of The Doctors Hospital, 45 Brunswick Ave., 
Toronto, Ontario. 


Night Supervisor (8:00 p.m.-§:00 a.m.) 4 nights weekly for small Tuberculosis Hospital. 
Write stating age, experience, when available to Director of Nursing, Grace Dart Hospital, 
6085 Sherbrooke Street East, Montreal, Que. 


Night Supervisor for 74-bed hospital with planned extension. Gross salary schedule 
$250 — $280 depending on experience & qualifications. Favorable personnel policies 
& pleasant working conditions in the heart of the Lake of the Woods sports area. 
Apply Superintendent, General Hospital, Kenora, Ontario. 


Assistant Night Supervisor — Head Nurses for Medical & Surgical Wards — General 
Duty Nurses for 450-bed hospital with training school. Excellent personnel policies. Apply 
to: Director of Nursing, St. Joseph's Hospital, Victoria, British Columbia. 


Administrative Supervisor — Pediatric Dept. 30-bed unit in modern hospital; good per- 
sonnel policies. Apply: Director of Nursing, Civic Hospital, Peterborough, Ontario. 
Operating Room Supervisor for 60-bed hospital with expansion program to 80 beds; 51 
miles from Ottawa, 65 miles from Kingston. Experience desired. Apply, Superintendent, 
Great War Memorial Hospital, Perth, Ontario. 

Operating Room Supervisor, Night Supervisor, Assistant Head Nurses. Excellent personnel 
policies. Apply Director, Shriners’ Hospital for Crippled Children, 1529 Cedar Ave., 
Montreal, Quebec. 

Superintendent for modern 25-bed hospital. Apply stating qualifications & salary expected, 
to Mrs. Emery Robertson, Supt., Tobique Valley Hospital, Plaster Rock, New Brunswick. 


Assistant Matron with postgraduate preparation for 140-bed hospital with building 
program in operation. For further particulars, write Matron, King Edward VII Memorial 
Hospital, Bermuda. 


Registered Nurse for 3l1-bed hospital, commencing salary $210 plus maintenance, 40-hr. wk. 
Individual room in separate residence. 4-wk. holiday after l-yr. service. Apply to: Matron, 
Municipal Hospital, Eckville, Alta. 

Registered Nurses for modern hospital, comfortable home. Starting salary $250 per mo., 
maintenance $35 per mo. Apply: Superintendent, Lorne Memorial Medical Nursing Unit, 
Swan Lake, Manitoba. 

Registered Nurses; for 50-bed Hospital, Obstetrical & General Duty. Rotating shifts, 40-hr. 
wk. Apply: Director of Nursing, Ajax & Pickering General Hospital, Ajax, Ontario. 


Registered Nurses for general duty in all departments — including operating room, pre- 
mature & newborn nursery. Good salary & personnel policies. Apply: Director of Nursing, 
Victoria Hospital, London, Ontario. 


Registered Nurses for modern 60-bed general hospital 40-mi. south of Montreal. Salary 
$250 per mo. $5. increase every 6-mo. for 5 increases. Monthly bonus for permanent 
evening & night shifts, 44-hr. wk. Board & accommodation available in new motel-style 
nurses’ residence. Apply: Supt. Barrie Memorial Hospital, Ormstown, Que. 

Registered Nurses or equivalent European training (3) for 30-bed rural General Hospital. 
Starting salary $160 per mo. full room & board free, Blue Cross paid, 46-hr. wk. 8-hr. general 
duty, l-wk. vacation each quarter (14), 20-mi. from Ottawa. Skiing, skating, swimming, 
boating etc. Apply to: Miss Hardy, Matron, Gatineau Memorial Hospital, Wakefield, Que. 
Registered Nurses (2) $260 per mo. with increments each yr. 3-wk. vacation & sick leave, 
residence on grounds. Apply to Secretary, Vanguard Union Hospital, Vanguard, Sask. 
Registered Nurses for new, modern 640-bed county hospital. Salary: $338-$392 per mo. 
Excellent working conditions. Liberal sick leave, vacation, retirement benefits. California 
registration or eligibility for registration required. Apply, Administrator, Kern General 
Hospital, Bakersfield, California. 

Registered Nurses— Salary $325-$360 in 18 mo. differential on p.m. shift $1.50, nights $1. 
Openings in Obstetrical & Medical-Surgical areas. Apply to Personnel Dept. Woman's 
Hospital, 432 E. Hancock Ave., Detroit 1, Michigan. 
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Registered Nurses: Positions available in all areas & on all shifts. Ultra modern, new 
254-bed General Hospital located in the heart of beautiful sunny Castro Valley, just 30 
minutes drive from San Francisco. This is a busy residential community which offers 
casual California living at its very best. Many excellent schools & colleges within easy 
commuting distance. Progressive personnel policies include free hospital & surgical in- 
surance, paid sick leave, paid vacations, 7 recognized holidays & other benefits. No split 
shifts; evening & night duty salary differential, also differential paid for operating room, 
delivery room & nursery service. Uniforms laundered free. Basic salary for general staff 
duty, $320 per mo. Salaries for other positions commensurate with assignments. Please 
write: Personnel Manager, Eden Hospital, 20103 Lake Chabot Road, Castro Valley, Calif. 





Registered Nurses for 88-bed voluntary non-profit hospital in Community of 11,000. Basic 
salary $295 per mo. with increments of $5 every 6-mo. up to 2-yr.; 40-hr. wk.; 7 paid holidays; 
sick leave accumulative to 36-dy. Address inquiries to: Director of Nurses, St. John’s Hos- 
pital, Red Wing, Minnesota. 


Registered Nurses: Spend your winter in the Sunny Southwest — New Mexico, “The 
land of Enchantment’. Vacancies for staff duty in Medicine, Surgery, Obstetrics, 
Pediatrics, and Operating Room. Salaries $285-$315, days; $10 differential for evenings 
& nights; $15 differential, operating room. No shift rotation. Excellent job benefits. Board 
and room in nurses’ residence, $43 per month. Free transportation via Ist Class Air 
travel to Albuquerque and return in exchange for a l-yr. employment contract. Write 
or call collect Mrs. Margaret Nelson, Director of Nursing, Presbyterian Hospital Center, 
1012 Gold Ave. S.E. Albuquerque, New Mexico. Phone 3-561]. 


Registered Nurses & Certified Nursing Assistants for new expanding 88-bed hospital in a 
pleasant progressive town. General Duty Registered Nurses start $220, annual increments 
to $240, Certified Nursing Assistants $150, annual increments to $180. 2-wk. shift rotation, 
bonus for 4-12 & 12-8 shifts. Accumulated sick leave to 60-dy. Only 1-hr. drive to Toronto, 
to other cities & resort areas. Local swimming pool, artificial ice arena, bowling, ete. 
Apply: Director of Nursing, Dufferin Area Hospital, Orangeville, Ontario. 








Registered Nurses and trained Nursing Aides needed for a large expanding City Hospital 
in Edmonton, Alberta. General Duty $240 - $270 per mo. plus laundry; Staff Nurses $270 - 
$300 per ma. plus laundry; Certified Nursing Aides $168 - $189 per mo. plus laundry. Ex- 
perience available in all departments including Operating Rooms & Case Rooms. Credit 
given for postgraduate work & past experience. Opportunities for advancement. Liberal 
sick leave & vacation allowances. 40-hr. wk. For particulars apply to Director of Nursing, 
Royal Alexandra Hospital, Edmonton, Alberta. 


Registered Nurses for General Staff & Operating Room in modern hospital (opened in 
1956). Situated in the Nickel Capital of the world, pop. 50,000. Salary: $260 per mo. with 
semi-annual merit increments, plus annual bonus plan. Recognition for experience. Excel- 
lent personnel policies. Assistance with transportation can be arranged. Apply Director of 
Nursing, Memorial Hospital, Sudbury, Ontario. 


Registered Nurses or Graduate Nurses for General Duty (2) for 16-bed hospital. Salary 
schedule according to the A.A.R.N. suggested policy. Basic starting for R.N. without 
experience $240 & if experienced, salary adjusted accordingll, otherwise incre- 
ment increases every 6-mo. up to 3-yr. Maintenance $30. Blue Cross group, annual 
leave of l-mo. etc. Hospital is centrally located between two (2) Lake resorts. Mrs. J. 
Bergquist R.N. Matron, Bentley Municipal Hospital #43, Bentley, Alta. 


Registered or Graduate Nurses for 110-bed municipal hospital situated in the Peace 
River district of Northern Alberta. Salary $250 gross. $5 per mo. increase each 6-mo. up 
to 4 increases. 8-hr. shifts-44-hr. wk. 3-wk. vacation with pay after l-yr. service. Statutory 
holidays. Accommodation in nurses residence, $30 per mo. Also Evening & Night Super- 
visors wanted. Salary open. Apply to, Sec.-Treas. M. G. Stanton, Grande Prairie Muni- 
cipal Hospital District #14, Grande Prairie, Alta. 


Surgical Registered Nurses, Staff Registered Nurses for 240-bed General Hospital. 40- 
hr. wk. 15 working days; paid vacation; 7 paid holidays; sick leave. Surgery starting 
base pay $338 stand by & call back time extra. Staff R.N. starting pay $322 monthly; 
regular pay increases; P.M. & night differential $10. Apply: Yolo General Hospital, 
P.O. Box 210, Woodland, California. 


Registered Nurses & Licensed Practical Nurses (Male & Female) staff positions available 
on general staff & special departments for 250-bed nonsectarian hospital located on 
beautiful Allison Island, Miami Beach, Florida. Accommodations for living-in available. 
Apply: Director of Nursing Service, St. Francis Hospital, Inc., Miami Beach 41, Florida. 


Registered Nurses for General Duty immediately, in 19-bed hospital located 95-mi. south- 
west of Edmonton. Close to three (3) summer resorts this oil town offers many varied 
entertainments. There is daily bus & train service to other points in the province. Starting 
wages are $220 per mo. plus maintenance with a $5 increase every 6-mo. For further 
information please write or phone. The Matron, Rimbey Municipal Hospital, Rimbey, Alta. 


Registered Nurses for General Duty. Salary range $235-$265 depending on qualifications. 
Residence accommodation available. 74-bed general hospital on beautiful Lake of the 
Woods. Forward enquiries to Superintendent, Kenora General Hospital, Kenora, Ontario. 
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Registered Nurses (2) & Licensed Practical Nurse (1) for small hospital, basic salary R.N. 
$250, L.P.N. $160 with adjustments made according to experience. Full maintenance $25 
per mo. uniforms laundered free. Apply stating qualifications & references to Miss S. H. 
Manhard, Matron, Medical Nursing Unit, McCreary, Manitoba. 

Registered General Duty Nurses (2) immediately for 76-bed fully modern hospital on C.P.R. 
main line & Trans-Canada Highway to Calgary & Banff. Gross salary: $240 per mo. 
Perquisites $30. $5.00 increment every 6 mo. 8-hr. day, 44-hr. wk. 1 mo. annual vacation 
with pay. Sick leave with pay. Apply to Matron, Brooks Municipal Hospital, Brooks, Alta. 


Registered General Duty Nurses. Salary: $230 per mo. 40-hr. wk. Apply Director of Nursing, 
General Hospital, Cobourg, Ontario. 


Registered General Duty Nurses & Certified Nursing Assistants for new 58-bed hospital. 
Situated in North Western Ontario. Gross Salary $249 per mo. & $184 per mo., subject to 
increase after 6-mos. with regular annual increases thereafter. $45 per mo. room & board. 
Rail are refunded after one year. New 21-bed nurses’ residence, single rooms. Apply; 
stating age & when available to Director of Nursing, District General Hospital, Dryden, Ont. 


Registered General Duty Nurses (2) for well equipped 40-bed hospital. Starting salary 
$200 plus full maintenance. 8-hr. duty, 44-hr. wk. with 40-hr. contemplated. Rotating 
shifts, long week-end following night duty. Apply: Superintendent Saugeen Memorial 
Hospital, Southampton, Ontario. 


Registered General Duty Nurses for 118-bed General Hospital along the shores of Lake 
Michigan, 25 mi. from Chicago. Salary: $340 for days, $370 for evenings, $360 for nights. 
5 day wk. Good personnel policies. Apply Personnel Director, Highland Park Hospital 
Foundation, 718 Glenview Ave., Highland Park, Ill. 


General Duty Registered Nurses for 100-bed general hospital in town of 6000 on the shore 
of Lake Huron. Good personnel policies, residence accommodation available. Apply: 
Superintendent, Alexandra Marine & General Hospital, Goderich, Ontario. 

General Duty Graduate Nurses (2). Salary $260 per mo. with annual increments of $10 per 
mo. Room, board & laundry: $40. 28-day vacation after l-yr. service. All statutory holidays 
paid. Customary sick leave. Graduate complement, 5. Apply giving full details to Matron, 
Slocan Community Hospital, New Denver, B.C. 

General Duty Nurses one (1) immediately, one (1) in December for 3l-bed hospital $235 
per mo. less $45 full maintenance $10 increase after Ist. & 2nd. yr. 40-hr. wk. 5-hrs. from 
Vancouver. Apply Administrator, St. Bartholomew's Anglican Hospital, Lytton, B.C. 











General Duty Nurses for modern 35-bed hospital situated on beautiful South Shore. Good 
personnel policies. Excellent living quarters. Apply Superintendent, Fishermen's Memorial 
Hospital, Lunenburg, Nova Scotia. 


General Duty Nurses for an accredited 64-bed hospital. Starting salary: $235 per mo. 
with annual increments. Good personnel policies with sick leave benefits, holidays & 
paid vacation. Residence accommodation available. Apply Director of Nursing, Douglas 
Memorial Hospital, Fort Erie, Ontario. 


McKellar General Hospital, Fort William, Ontario requires General Duty Staff Nurses 
interested in coming to northwestern Ontario. Basic salary, $240 per month. Good per- 
sonnel policies. Renovation program now complete. Openings in all departments. For 
further information apply to the Director of Nursing. 


General Duty Nurses for modern 42-bed hospital, starting salary, new graduates $245 
with two (2) yr. experience $255; these rates to be revised October Ist. Ontario regis- 
tration required for maximum salary. Annual increments, 6% bonus for evening & night 
shifts. 44-hr. wk. with 8 statutory holidays, annual vacation 21 days first yr. 28-dy. there- 
after, monthly sick time allowance. Good living accommodations available. Apply to: 
Nursing Supervisor, Sioux Lookout General Hospital, Sioux Lookout, Ontario. 





General Duty Nurses for 163-bed Tuberculosis Sanatorium. Good salary & personnel 
policies. Residence accommodation available. Please apply Director of Nurses, Sudbury & 
Algoma Sanatorium, P.O. Box 40, Sudbury, Ontario. 


General Duty Nurses for 100-bed modern hospital in south western Ontario. Please apply 
to: Director of Nurses, Tillsonburg District Memorial Hospital, Tillsonburg, Ontario. 


General Duty Nurses for small general hospital beginning salary $300 per mo. — $10 
differential p.m. & night duty — 36 hr. wk. Living accommodations available. Apply: Sister 
Superior, St. Ann's Hospital, Juneau, Alaska. 


General Duty Nurses (English speaking) for 466-bed hospital. Nurses’ residence available. 
Salary: $315, California registered — $285, Canadian registered. $22.50 differential for 3-11 
& 11-7 shifts. Apply Cedars of Lebanon Hospital, 4833 Fountain Ave., Los Angeles, Calif. 


General Duty Nurses for 600-bed teaching hospital in central California. Inservice edu- 
cational program. Salary .$337 — $396; 40-hr. wk. 11 holidays yearly, retirement & sick 
leave plan. Differential of $20 per mo. PM shift; $15 night shift; Write Personnel Director, 
732 East Main St. Stockton, California. 


General Duty Nurses for 120-bed modern general hospital. Salary open. Located on the 
beautiful Niagara Frontier. Centrally located in Buffalo, New York, 15-min. from Niagara 
Falls, 1!/2-hr. from Toronto. Apply: Buffalo Columbus Hospital, 300 Niagara Street, 
Buffalo 1, New York. 
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Attention! General Duty Nurses 400-bed County Hospital located 2 hr. drive from San 
Francisco, ocean beaches & mountain resorts in modern & progressive city of 35,000. 
40-hr. 5-day wk., 3-wk. pd. vacation, 1l-pd. holidays, pd. sick leave, retirement plan & 
social security. Accommodations in Nurses’ Home, meals at reasonable rates, uniforms 
laundered without charge. Starting salary $333 per mo. plus shift & service differentials. 
Must be eligible for California Registration. Write Director of Nursing, Stanislaus County 
Hospital, 830 Scenic Drive, Modesto, California. 

General Duty Nurses for 50-bed General Hospital located in college town in mountainous 
portion of Colorado. Salary: $300 per mo. with periodic increases. Fringe benefits include 
meals, uniform laundry, sick leave & vacation. Registration requires 3-mo. training in 
psychiatry & pediatrics on a segregated service. Apply Superintendent, Community Hos- 
pital, Alamosa, Colorado. 

General Duty Nurses & Operating Room Nurses for 434-bed hospital; 40-hr. wk. Statutory 
holidays. Salary $250-$312. Credit for past experience & postgraduate training. Annual 
increments; cumulative sick leave; 28 days annual vacation; B.C. registration required. 
Apply Director of Nursing, Royal Columbian Hospital, New Westminster, B.C. 

General Duty Nurses & Certified Nursing Assistants for 86-bed hospital. Living ac- 
commodation available. Collingwood is situated on Georgian Bay & is noted as a 
vacation land in summer with 7-mi. of sand beach, along with great skiing on the 
Blue Mountains in winter. For further information apply Director of Nursing Services, 
General & Marine Hospital, Collingwood, Ontario. 

Registered General Duty Nurses salary $250-$284; evening duty additional $10. Licensed 
Practical Nurses salary $194-$215. 40-hr. wk. statutory holidays, liberal sick time, pension 
plan, holiday allowance, accommodation available in Nurses’ Residence, uniforms 
laundered free. Must qualify for Manitoba registration. Apply: Director of Nursing, Winni- 
peg Municipal Hospitals, Morley Avenue East, Winnipeg 13, Manitoba. 

Graduate Nurses for 70-bed General Hospital. Salary $260-$280; 5-day wk., 28 days vaca- 
tion plus 10 statutory holidays, after 1 yr. Apply: Matron, St. George’s Hospital, Alert Bay. 
British Columbia. 


Graduate Nurses for new 140-bed hospital. 1. Charge nurse for Central Supply, to open 
and organize dept. 2. Head nurse for Pediatric dept. 3. Head nurse for men’s Medical 
and Surgical 24-bed dept. 4. Operating Room nurse (1) 5. General duty nurses. Positions 
1 to 4 all to have postgraduate courses or equivalent in experience. Salaries and 
personnel policies in accordance with R.N.A.B.C. Positions open August to November l. 
Apply, Director of Nursing, General Hospital, Chilliwack, B.C. 


Graduate Nurses; For new 63-bed hospital, 30 miles from Vancouver in the Fraser Valley. 
For Salary rates & Personnel policies. Apply: Director of Nursing, Maple Ridge Hospital, 
Haney, British Columbia. 

Graduate Nurses (3) urgently required for 8-bed hospital in southern Saskatchewan. 
Salary $260-$290 less $35 maintenance, 3-wk. vacation plus statutory holidays, 40 working 
hr. wk. & bonus after l-yr. service, travel fare advanced if necessary. Apply to Mrs. D. L. 
Knops, Sec. Treas. Rockglen Union Hospital, Rockglen, Sask. 


Graduate Staff & Operating Room Nurses 225-bed general hospital, near New York City. 
Salary $290, including benefits; $30 bonus for evening, $25 for night, extra for call duty. 
Apply: Director of Nursing, St. John’s Riverside Hospital, Yonkers, N.Y. 


General Staff Nurses for 400-bed Medical & Surgical Sanatorium, fully approved student 
affiliation & postgraduate program. Full maintenance. Recreational facilities. Vacation 
with pay. Sick benefits after 1 yr. Blue Cross coverage. Attractive salary; 40-hr. wk. For 
further particulars apply Supt. of Nurses, Nova Scotia Sanatorium, Kentville, N.S. 

















General Staff Nurses for 370-bed approved General Hospital with intern & resident pro- 
gram. $315 per mo. starting salary. $15 per mo. merit increases at 12, 24 & 36 mo. 40-hr. wk. 
2-wk. paid vacation, paid sick leave, 7 paid holidays. Pleasant coast city in outstanding 
recreational area. Apply Director of Personnel, Seaside Memorial Hospital, Long Beach 13, 
California. 


Staff Nurses for 250-bed General Hospital, located on the Bay of Quinte; approved School 
of Nursing; planned In-Service education program; desirable personnel policies. For 
further information, Apply to: Director of Nursing, General Hospital, Belleville, Ontario. 





Staff Nurses 600-bed general & tuberculosis teaching institution in central valley City. 
Accredited State & Junior Colleges in immediate vicinity, Liberal personnel policies. 
Salary $320-$360. Full maintenance available. Write — Director of Nursing Service, 
Fresno County General Hospital, Fresno 2, California. 


Staff Nurses for 170-bed hospital; starting salaries $315-$345 per mo. 40-hr. 5-dy. wk. 
Positions available in Psychiatry, Operating Room & on Medical-Surgical floors. Call & 
stand-by time is paid O.R. personnel in addition to salary. Paid hospitalization, life 
insurance, vacation & many other benefits. Write for brochure to Director of Personnel, 
Mount Sinai Hospital, 8720 Beverly Blvd., Los Angeles 48. California. 


Public Health Nurses: required in a generalized program in rural & semi-urban area 
adjacent to metropolitan Toronto. Excellent working conditions including pension plan, 
group insurance & transportation arrangements. Write: Dr. R. M. King, York County Health 
Unit, Newmarket, Ontario. 
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Staff Nurses for 200-bed general hospital; heart of Los Angeles cultural & educational 
center. General Duty: $320 per mo. minimum-days. $25 dif. for 3-11 & $20 dif. for 11-7. 
Benefits: Time & 1/2 over 40-hr. wk. Soc. Sec., State Dis. Ins. 2-wk. vacation end of l-yr. 
3-wk. after 5-yr. 7 paid holidays. 12-dy. sick leave. Uniforms laundered. Nurses’ residence 
$10 per mo. Graduates of accredited schools. California license obtainable immediately. 
Apply: Mildred Croddy, R.N. Director of Nurses, Santa Fe Coast Lines Hospital, 610 South 
St. Louis Street, Los Angeles 23, California. 


Staff Nurses for 300-bed General Hospital. Attractive personnel policies plus differential 
for specialties, afternoon & night duty. Opportunities for advanced education. Apply to 
Director of Nursing Service, Kajcer Foundation Hospital, Oakland 11, California. 

Pediatric Nurses for 100-bed Pediatric teaching hospital; air conditioned. Good personnel 
policies. Base salary-rotation $290 per mo. Evenings or night $304 per mo. Apply: Director 
of Nursing Service, University of Texas Medical Branch, Galveston, Texas. 

Operating Room Nurse (P.M.) for 147-bed General Hospital located in a beautiful resi- 
dential surburb along the North Shore of Chicago. Modern ranch style nurses’ homes 
with attractively furnished private bedrooms. 40 hr. wk. Salary: $365 for days, $395 for 
evenings. Other employee benefits. Contact the Personnel Director, Highland Park Hospi- 
tal Foundation, Highland Park, Illinois. 


Public Health Nurse (Qualified). For generalized program in city of 53,000. Starting 
salaries dependent on experience: minimum, $3250, maximum, $4000. Annual increment, 
$200. 4-wk. annual vacation. Pension plan, Blue Cross, P.S.I. employer shared. Trans- 
portation provided. Apply, Dr. C. C. Stewart, B.A., M.D., D.P.H., Medical Officer of Health, 
City of Oshawa, Ontario. 


Public Health Nurse, qualified, for general program 20-mi. from Toronto. Salary range 
$3,250 — $4,000. Allowance for experience. 4-wk. vacation; cumulative sick leave; Blue 
Cross Group Insurance; Pension Plan. Apply: The Director, Ontario County Health 
Unit (Southern Area), Pickering, Ontario. 


Certified Nursing Assistants for immediate vacancies in an accredited 64-bed hospital. 
Starting salary $180 per mo. annual increments. Good personnel policies with sick leave 
benefits, holidays & paid vacation. Residence accommodation available. Apply: 
Director of Nursing, Douglas Memorial Hospital, Fort Erie, Ontario. 


Chief Dietitian for 140-bed hospital. Training school affiliated with Montreal hospitals. 
Fare paid. For particulars write Matron, King Edward VII Memorial Hospital, Bermuda. 


Plastic Surgery. Jaw Injuries & Burns Centre, St. Lawrence Hospital, Chepstow, Mon. 
England. (127 Plastic Surgery, 50 Orthopedic Beds). 6-mo. postgraduate course on Plastic 
Surgery for Canadian trained nurses. Commences April Ist. Post provides opportunity of 
gaining further experience & seeing something of England. Full national nurses’ salary 
paid. Good knowledge of English essential & must pay own fare to England. This post 
provides an opportunity for those who wish to take a working holiday with pay. Write 
quoting two (2) references to T. A. Jones, Group Secretary, 64 Cardiff Road, Newport, 
Mon. England. 


General Staff Nurses (rotating) for 320-bed Tuberculosis Hospital in Canada’s Capital. 
Pleasant living accommodation, liberal personnel policies. For further particulars apply 
to, Director of Nursing, Royal Ottawa Sanatorium, Ottawa, Ont. 


General Duty Nurses for permanent night duty, 8:00 p.m.-8:00 a.m. 4 nights weekly & 2 
nurses for day duty 8:00 a.m.-4:00 p.m. Write stating age, experience, when available to 
Director of Nursing, Grace Dart Hospital, 6085 Sherbrooke Street East, Montreal, Que. 


Operating Room, Obstetrical, General Duty Registered Nurses & Nurse Anesthetist to staff 
remoded General Hospital in Seattle. Room & meals provided plus salary. Contact, 
Director of Nursing, Riverton General Hospital, 12844 Military Road, Seattle 88, Washington. 


Assistant Director of Public Health Nurses required by the City of Regina, to assist in the 
planning, development, administration & supervision of the City’s Public Health Nursing 
Program. To be successful, applicants should have a valid Public Health Nursing Degree 
in Public Health Administration. Salary $3,850-$4,914 per annum, commensurate with 
qualifications. Our present Director of Training is due to retire from service approximately 
December 25, 1958, & successful applicant for Assistant Director may expect promotion to 
that position. Applications & enquiries should be directed to Personnel Department, City 
Hall, Regina, Saskatchewan. 


Evening & Night Supervisors (3) for new 100-bed General Hospital opening about January 
2nd., 1959. Initial salary $3,480 per annum plus salary credits for postgraduate preparation 
& experience. Regular increments. Laundry provided. Work week averages 40-hr., straight 
8-hr. day. 10 statutory holidays & 20 working days (4-wks) vacation per yr. Experience in 
obstetrics preferred. Must be eligible for registration in B.C. Hospital situated about 15-mi. 
from downtown Vancouver. Apply: Miss Ada George, Director of Nurses, Box 190, North 
Surrey, British Columbia. 

Nurses for floor duty in 54-bed General Hospital. 5-dy. wk. with sick leave & vacation. 


State Nurses Association pay scale. Write or phone McMinnville Hospital, Inc., 
McMinnville, Oregon. 














Night Supervisor (experienced) for 85-bed General Hospital. Experience in casualty & 
operating room an advantage. Duties to start December 15. Apply: Director of Nursing, The 
Portage Hospital District #18, Portage la Prairie, Manitoba. 
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HOSPITAL NURSES REQUIRED FOR 
Ste Anne’s Veteran’s Hospital, Ste Anne de Bellevue, P.Q. 
$2,700-$3,150 and $3,120-$3,540 


Candidates must be graduates of an approved school of nursing and registered in a Province of 
Canada. Benefits include 5-dy. wk. 3-wk. vacation, sick leave, excellent pension plan, term 
insurance & optional hospital-medical coverage. 


Residence accommodation available at nominal cost. 
For details, write to CIVIL SERVICE COMMISSION, OTTAWA. Please quote competition 58-831. 


General Duty Nurses for R. W. Large Memorial Hospital United Church of Canada at Bella 
Bella 300-mi., north of Vancouver on B.C. Coast. Transportation refunded after l-yr., Apply 
to, Matron, R. W. Large Memorial Hospital, Bella Bella, British Columbia. 





Supervising Nurse to help plan, equip & operate a new & modern intensive care unit of 
2l-beds to be opened in the spring of 1959. Position available at once. Salary range 
between $345 - $410 depending on training & qualifications. Write, wire or call, collect, 
Director of Nursing, Samuel Merritt Hospital, Oakland, California, OLympic 5-4000. 


Registered Nurses (2) for 16-bed modern hospital salary $260 per mo. gross, $5 incre- 
ments each 6-mo. for 4 increases, 8-hr. day, 44-hr. wk. 3 wk. vacation with pay after l-yr. 
service plus statutory holidays, living quarters in hospital. Apply: Secretary or Matron, 
Wilson Memorial Hospital, Melita, Manitoba. 


General Duty Nurses (3) for 64-bed hospital, salary $250 less $35 for room & board, $5 
increase after 6-mo. for 6 increases, 44-hr. wk. 4-wk. paid vacation after l-yr. service. 
Statutory holidays, 11!/2-dy. sick leave per mo. Transportation up to $50 refunded after l-yr. 
service. Apply: Sister Superior, Providence Hospital, High Prairie, Alberta. 








Registered General Duty Nurses (3) for modern 17-bed General Hospital, situated in the 
coal mining & oil fields, close to U.S.A. & large shopping centers. Salary $260, good policies. 
For further information please. Apply: Mr. Ivan Antonichuk, Sec. Mgr. Bienfait Coalfields 
Union Hospital, Bienfait, Saskatchewan. 





Registered Nurses for 95-bed hospital, starting salary $150 plus full maintenance. l-mo. 
vacation after l-yr. Increase of $10 yearly up to $180. Apply: Superintendent, Harbour View 
Hospital, Sydney Mines, Nova Scotia. 





Operating Room & General Duty Nurses for expanding active 350-bed General Hospital. 
8-hr. day, 5-dy. wk. with 3-wk. vacation for lst & 2nd year; thereafter, 4-wk. Apply: Director 
of Nursing, Port Arthur General Hospital, Port Arthur, Ontario. 





Registered Nurse (1) Licensed Practical Nurse (1) immediately, for 10-bed hospital, 
salary R.N. $275 per mo., L.P.N. $190 less $25 per mo. full maintenance, living quarters 
in hospital. Apply: Birch River Hospital Unit, Birch River, Manitoba. 





Registered Nurse for Allergist's Office in Windsor, Ontario. Excellent opportunity for per- 
manent & progressive nursing career. No typing or book-keeping. Comfortable living 
quarters on premises if required. Reply in writing only, giving age, marital status, ex- 
perience,’date available, etc. Interview will be arranged. To: Dr. Mary Young, 887 Victoria 
Avenue, Windsor, Ontario. 


Registered General Duty Nurses for 120-bed hospital. Salary $235 per month, shift differen- 
— 40-hour week. Apply: Director of Nurses, Plummer Memorial Hospital, Sault Ste. Marie, 
ntario. 


APPLICATIONS ARE REQUESTED BY 


WOODSTOCK GENERAL HOSPITAL 
FOR HEAD NURSE, MEDICAL FLOOR 3-11 
ALSO GENERAL STAFF NURSES 
5 DAY WEEK, GOOD PERSONNEL POLICIES 
APPLY TO: DIRECTOR OF NURSING, WOODSTOCK GENERAL HOSPITAL, 
WOODSTOCK, ONTARIO 
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PUBLIC HEALTH NURSES GRADE (1) 


British Columbia Civil Service 


Positions available for qualified Public Health Nurses in various centres in B.C. 


Salary: $290 rising to $345 per mo., car provided. An opportunity for 
interesting & challenging professional service in this beautiful & fast developing 
province. Competition No.: 58:511. 


For information & application forms, write 


THE DIRECTOR, 
PUBLIC HEALTH NURSING, DEPT. OF HEALTH, VICTORIA, B.C. or 


THE CHAIRMAN, 
B.C. CIVIL SERVICE COMMISSION, 544 MICHIGAN STREET, VICTORIA, B.C. 


REGISTERED NURSES — $2,700-$3,540 
(According to Qualifications) 
CERTIFIED NURSING ASSISTANTS — $2,040-$2,400 


SUNNYBROOK HOSPITAL WESTMINSTER HOSPITAL 
TORONTO LONDON 
Employees in both hospitals work a 5-dy. wk. 

Application forms available at your nearest Civil Service Commission Office, or main Post Office, 
should be forwarded to the CIVIL SERVICE COMMISSION, 25 ST. CLAIR AVENUE EAST, 

TORONTO 7, as soon as possible. 


THE WINNIPEG SOUTH PEEL 
GENERAL HOSPITAL 
HOSPITAL COOKSVILLE, ONTARIO 


(12 miles west of Toronto) 


IS RECRUITING 


. CLINICAL SUPERVISORS 
IN MEDICINE & SURGERY Head nurse with experience re- 


quired for medical ward (30-bed 
. GENERAL DUTY NURSES 
FOR ALL SERVICES 


Hospital opened May 15th, 1958 


unit). 


Generous benefits, 40-hour work 


Please send applications direct to: week. 


THE DIRECTOR OF NURSING, 
THE WINNIPEG GENERAL 
DIRECTOR OF NURSING, 


HOSPITAL, SOUTH PEEL HOSPITAL, 
WINNIPEG 3, MANITOBA. COOKSVILLE, ONTARIO. 


For further particulars apply: 


THE CANADIAN NURSE 
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Residence, Cook County School of Nursing 


Here’s an opportunity to gain unique and valuable experience in a public hospital — world’s 
largest for acute medical conditions. Cook County Hospital offers you the stimulation of working 
with more than 2,500 other doctors and nurses in one of the world’s largest and most exciting 
medical centers. Housing is available at nominal cost. Salaries begin at $340-$350 for a 371/2 
hour week. And you’‘re only minutes from Chicago's fabulous Loop and local universities. 
Graduate Nurses! Write today to Director, Cook County School of Nursing, Dept. C., 1900 West 
Polk Street, Chicago 12, Illinois. 


The Province of Manitoba 


requires 


AN ASSISTANT SUPERINTENDENT OF NURSING 


for the Hospital for Mental Diseases, 
Selkirk, Manitoba. 


Qualifications: Registered Nurse Preferably with Mental Nursing Certificate. 


Duties: To assist the Superintendent of Nursing in the supervision 
and direction of nursing staff and to assist in the teaching 
program under the direction of the instructress of Nursing. 


Salary Range: $3120 — $4020 per annum, less $300.00 per annum for 
full maintenance. 


The above position offers full Civil Service benefits, liberal sick leave 
with pay, four weeks’ vacation annually with pay and pension privileges. 
Apply to: 


MANITOBA CIVIL SERVICE COMMISSION 
247 LEGISLATIVE BUILDINGS, WINNIPEG 1, MANITOBA. 
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NURSING INSTRUCTOR 


School with 45 students — 1 class a year. 5-day 8-hr. week. Personnel Policies 


excellent. Not necessary to teach science subjects. 


Sherbrooke, a very attractive & interesting City in the Eastern Townships, 


easily accessible to Montreal. 


Apply to 


DIRECTOR OF NURSING, SHERBROOKE HOSPITAL, SHERBROOKE, QUE. | 


LADY MINTO HOSPITAL, COCHRANE, ONTARIO 


requires 

. Supervisors for Medical Dept. & Operating Room. Salaries according to 
qualifications. 

. Head Nurses for Medical, Pediatrics, Operating Room and Outpatient 
Departments. 

. General Duty Nurses — all departments. Ontario Registered Nurses’ 
salaries according to the R.N.A.O. schedule. 

. Certified Nursing Assistants — all departments. 


For further information apply Superintendent, 


LADY MINTO HOSPITAL, COCHRANE, ONTARIO. 


GRADUATE NURSES — SUBURBAN TORONTO 


Are invited to enquire re: employment opportunities in a well-staffed new 


125-bed hospital in suburban west Toronto. General duty salary range: 
$240-$290 per mo. Residence accommodation optional. Personnel manual 
forwarded on request. Enquire to: 


DIRECTOR OF NURSING, HUMBER MEMORIAL HOSPITAL, 200 CHURCH ST. WESTON, 
TORONTO 15, ONTARIO. CHerry 4-5551. 


GRADUATE STAFF NURSES — YOU WILL LIKE IT HERE 


Opportunities for men & women on the service of your choice. A 953-bed 
teaching hospital with a friendly atmosphere, well planned orientation program, 
active graduate nurse club, cultural advantages & excellent transportation 


facilities. 


Starting salary: $325 per mo. 6 holidays, sick leave, 3 wk. vacation. 


For further details write: 
Director — Nursing Service, University Hospitals of Cleveland, Ohio. 


THE CANADIAN NURSE 





Enjoy Western Canada’s 
climate & hospitality 


THE VANCOUVER 
GENERAL HOSPITAL 


requires 
GENERAL STAFF NURSES 


1,500-bed teaching hospital, heart 
of British Columbia’s Medical 
centre — new 500-bed addition 
opening 1959. Attractive person- 
nel policies. Salary: $260-$300 
per mo. Eligibility for registration 
in B.C. necessary. 


Please apply to: 


Personnel Department 
Vancouver General Hospital, 
Vancouver 9, British Columbia. 


VICTORIAN ORDER OF 
NURSES 


GREATER MONTREAL BRANCH 


Positions available on nursing staff 
— salaries in line with those of 
other public health organizations. 
Good personnel policies. Knowl- 
edge of French language not 


essential. 


Apply: District Director 


1246 BISHOP STREET, 
MONTREAL, QUE. 





PUBLIC HEALTH NURSES 
WANTED 


For the Municipal Nursing Service 
& for Staff positions in Health Units. 


Salary range — $3,000 - $4,140 
per annum, depending on quali- 
fications & experience. 


Excellent holiday, sick leave & 
pension programs. 


Apply to 
DIRECTOR, PUBLIC HEALTH NURSING, 
DEPT. OF PUBLIC HEALTH, 
GOVERNMENT OF ALBERTA, 
ADMINISTRATION BLDG., 
EDMONTON, ALBERTA. 


NOVEMBER, 1958 * VOL. 54, NO. 11 


WORLD HEALTH 
ORGANIZATION 
REQUIRES A 
NURSE EDUCATOR 
TO TEACH WARD 
ADMINISTRATION AND 
CLINICAL TEACHING IN 
SINGAPORE 


Salary range: $6,000 - $8,000 
(net of tax) per annum. 


Applications should be made 
in writing, to: 
PERSONNEL OFFICER 
THE WORLD HEALTH 
ORGANIZATION 
PALAIS DES NATIONS 
GENEVA, SWITZERLAND. 


Envelopes should be marked 
NURAD. Only candidates 
seriously considered for 

appointment will receive replies. 





CENTRAL SUPPLY ROOM SUPERVISOR 


required in January 
Previous experience in central supply 
Operating Room work or as Head Nurse is essential 
Interesting position for the right person 
Our present C.S.R. Supervisor is retiring at the end of the year 
Good salary and personnel policies 


For further information apply to: 


THE DIRECTOR OF NURSES, GUELPH GENERAL HOSPITAL, GUELPH, ONT. 


UNIVERSITY HOSPITAL 
SASKATOON, SASKATCHEWAN 
Requires 
General Staff Nurses for Medical, Surgical, Obstetrical and Pediatric Services. 


Forty hour week. Salary $250 to $290 gross per month. Differential for 
evening and night duty. Residence accommodation if desired. 


Apply to: 
DIRECTOR OF NURSING, UNIVERSITY HOSPITAL, 
SASKATOON, SASKATCHEWAN 


TWO (2) REGISTERED NURSES 


For a new modern, 46-bed hospital. — Salary $255 - $285 per month. 


40-hour week, no split shifts, sick leave, 
3 weeks vacation plus 8 statutory holidays, full maintenance. 
Meals, living accommodation in Nurses’ Residence, 
and uniforms laundered for $34.50 per month. 


Apply: 
SUPERINTENDENT OF NURSES, KAMSACK UNION HOSPITAL, KAMSACK, SASKATCHEWAN. 


GENERAL DUTY NURSES 
(for all departments) 


Gross salary: $235 per mo. if registered in Ontario. $215 per mo. until 
registration has been established. $20 per mo. bonus for evening & $10 
for night duty. Annual increment of $10 per mo. for 3 years. 


44-hr. wk., 8 statutory holidays, 21 days vacation. 
12 days leave for illness with pay after 1 yr. of employment. 


APPLY: DIRECTOR OF NURSING, OSHAWA GENERAL HOSPITAL 
OSHAWA, ONTARIO. 


THE CANADIAN NURSE 





Ses er 
Wes ome aig 


calling”’ 
all nurses! 


Graduate Nurses wanted for All Departments 
Good Pay with Advancement 
Liberal Vacations 
Pension Plan 


Special Six Months’ Contract Available 
Write Director of Nursing 
The Lutheran Hospital Society 


of Southern California 


1414 South Hope Street, Los Angeles 15, California 


Your choice of three hospitals 
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IT’S NOT 
MAGIC! 


) Experience 


does the trick 


at HOPKINS 


JOHNS HOPKINS offers 
© An exciting nursing career ina big and busy medical center. 


© Staff nurse positions in all clinical fields, with notable opportunities for 
advancement. 


© Liberal personnel policies, including Group Life Insurance and Retirement 
Income Plans. 


WRITE: 


DIRECTOR OF NURSING SERVICE 
THE JOHNS HOPKINS HOSPITAL 
BALTIMORE 5, MARYLAND 


THE CANADIAN NURSE 





HURLBUT 


WHITE UNIFORM 
OXFORDS 


by 


feel as light at the end of 
your “rounds” as at the beginning 


No one appreciates genuine day-long comfort 
in her shoes more than a nurse. And that’s what 
you get in Hurlbut “uniform whites’. 


All the features you look for are incorporated. 
Smart looks? ... yes. Long wear? ... to be sure. 
But, above all, comfort. Choice of military and 
flat heels; leather and composition soles; plain, 
perforated, and roomy moccasin style 
vamps-—All goodyear welted and made 
with top grade white Elk uppers. 


About *9.95—*10.95 


Saniktiged’ 0x LASTING HYGIENIC PROTECTION 





new! 


complete! 


accurate! 
efficient! 


NUTRITION 
IN HEALTH AND DISEASE 


Cooper, Barber, Mitchell and Rynbergen 


The new 13th Edition of this recognized classic presents nutrition principles 
and practices as they reflect the latest thinking with suggestions for putting 
this information to work. Special emphasis is given to the nurse’s role in 
promoting better nutrition and implementing the dietary treatment of disease. 


Brought into line with the 1958 Recommended Daily Dietary Allowances 
and completely reset, the entire text has undergone extensive revision, and 
much new material and many new charts have been added. 


Food and the Public Health, a completely new chapter, gives a concise review 
of the latest information on food-borne infections, food poisoning, spoilage, 
deterioration and modern methods of food preservation. A new chapter, The 
Patient and His Nutritional Problems, considers such challenges as psycho- 
logical adjustment, long-term illness, and teaching opportunities. Subsequent 
chapters on diet in relation to specific disease conditions have been thoroughly 
revised, and formulas and directions for preparation of new tube feedings are 
given. 


Part III, Food Selection and Preparation, pruned for increased efficiency, 
includes new gluten-free and other recipes. Out-of-date tables in Part IV, 
Tabular Material and Tests, have been replaced and a new table of sodium 
and potassium content of foods and seasonings added. The Bibliography has 
been carefully selected and refreshed to guide supplementary reading of both 
general refrences and more specific readings. Questions for study have likewise 
been revised. 


734 Pages 143 Illustrations and 5 Color Plates NEW 13th Edition, 1958 $6.00 


J. B. LIPPINCOTT COMPANY, 4865 Western Avenue, Montreal 6, P.Q. 


Please enter my order and send me: 


[] NUTRITION IN HEALTH AND DISEASE 
NAME 
ADDRESS 


CITY ZONE PROV. 


(] Charge and Bill Me Later (] Payment Enclosed ener 
CN-11-58 





